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Severe  Case  of  j 

Static  Flat  Foot 

is  the  cause  of  inefficiency  and  much  bodily  suffering.  As 
a physician  you  will  be  interested  in  learning  more  about  a 
most  successful  mode  of  treatment  now  used  by  thousands 
of  successful  practitioners  in  the  treatment  of  weak  or  flat- 
foot,  Morton’s  Toe,  Metatarsalgia,  Hallux  Valgus,  bunion, 
painful  heel,  weak  ankles  and  other  conditions  where 
mechanical  treatment  is  indicated. 

Dl Scholls 

Corrective  Foot  Appliances 

with  proper  foot-gear  and  corrective  foot  exercises  usually 
bring  quick  relief  to  these  conditions.  There  is  an  appli- 
ance especially  designed  for  each  condition.  They  are 
now  placed  on  sale  with  leading  shoe  dealers  and  surgical 
instrument  houses  in  every  city. 

Write  us  for  the  name  and  address  of  dealer  nearest  you 
and  for  the  new  pamphlet,  “Foot  Weakness  and  Correction  for 
the  Physician,”  including  a chart  of  corrective  foot  exercises 
as  recommended  by  the  Medical  Department,  U.  S.  A. 

The  Scholl  Mfg.  Co.,  213  W.  Schiller  St.,  Chicago,  111. 
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THE  JOURNAL  STAFF  TO  BE 
ENLARGED. 


In  keeping  with  the  progressive  pol- 
icy of  the  State  Medical  Association, 
the  staff  of  The  Journal  will  be  in- 
creased by  the  addition  of  a number 
of  well  known  specialists  in  various 
branches  of  medicine.  An  effort  will 
be  made  to  coordinate  all  of  the  ac- 
tivities of  the  State  Medical  Associa- 
tion more  closely  through  The  Journal 
than  has  been  the  case.  In  this  issue, 
quite  a number  of  new  names  will  ap- 
pear on  the  associate  staff.  The  State 
Medical  College,  the  State  Board  of 
Health,  the  State  Board  of  Medical 


Examiners,  the  State  Hospital  for  the 
Insane,  will  have  representatives,  who 
will  give  us  from  time  to  time,  the 
benefit  of  their  knowledge.  The  editor 
is  delighted  at  the  spirit  in  which 
these  gentlemen  have  shown  their  in- 
terest in  The  Journal. 


ASSOCIATION  EXPENSES  GREAT- 
LY INCREASED. 


Beginning  January  1,  1920,  the  ex- 
penses of  publishing  The  Journal  and 
the  expenses  of  the  Association,  will 
increase  about  one  thousand  dollars. 
This  is  the  experience  of  practically  all 
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periodicals.  The  costof  printing  and 
everything  connected  with  the  print- 
ing business,  ha  sincreased  enormous- 
ly in  the  past  few  years.  We  know 
no  way  to  meet  this  situation  except 
to  increase  the  dues  of  the  members 
of  the  State  Medical  Association.  It 
appears  that  the  advertising  business 
has  about  reached  a level  beyond 
which  it  is  not  likely  to  be  greatly  in- 
creased, especially  by  a small  Journal 
like  ours.  Very  many  of  the  states 
have  already  increased  their  dues 
from  three  to  four  or  five  dollars.  For 
a considerable  period  after  the  Civil 
War  the -South  Carolina  Medical  Asso- 
ciation found  it  necessary  to  make  the 
membership  dues  five  dollars.  We  see 
no  reason  why,  in  these  prosperous 
times,  our  dues  should  not  be  increased 
at  least  to  the  figure  following  the 
Civil  War,  when  conditions  were  very 
much  worse  here  in  the  South  than  at 
any  time  in  our  history.  The  matter 
will  be  brought  up,  no  doubt,  before 
the  House  of  Delegates  at  the  Green- 
ville meeting. 


TITLES  OF  PAPERS  WANTED  FOR 
THE  GREENVILLE  MEETING. 

A letter  has  been  sent  to  each  mem- 
ber by  the  Secretary  of  the  State  As- 
sociation, requesting  titles  of  papers  to 
be  read  at  the  Greenville  meeting  in 
April,  in  order  that  the  provisional 
program  may  be  published  in  an  early 
issue  of  The  Journal. 


A FEW  OBSTERICAL  DON’TS. 


When  Augustus  Casear  died  he  had 
developed  Rome,  a city  of  mud,  into 
one  of  marble ; he  thought  his  work 
was  done  and  he  was  satisfied.  He 
placed  statues  at  the  end  of  all  the 
great  roads  leading  outward  from 


Rome  as  a memorial  to  the  god  Ter- 
minus. It  is  "an  unfortunate  fact  that 
when  wethink  that  we  have  achieved 
perfection  and  are  satisfied,  we  are 
slipping  backwards;  falling  by  lysis. 
The  Gauls  realized  this  and  brought 
back  the  Terminii  gradually,  setting 
them  down  closer  and  closer  to  the 
gates  of  the  Eternal  City. 

Are  we  not  ourselves  too  satisfied 
with  our  work,  and  are  we  not  loath  to 
give  up  our  ideas  and  learn  to  do 
things  differently?  Do  we  study  and 
read  over  the  every  day  things  we 
have  to  do  or  do  we  do  them  just  as 
Ave  have  always  done  them? 

In  prenatal  work  it  is  probably  ne- 
cessary to  go  back  to  antecedents,  but 
we  could  have  good  eugenic  laws. 
When  a woman,  who  has  aborted  early 
in  her  pregnancy,  tells  you  that  there 
is  no  veneral  history,  for,  in  her  state, 
both  she  and  her  husband  were  exam- 
ined before  marriage : It  makes  you 

feel  that  our  state ; the  first  in  much 
good  legislation,  could  Avell  afford  to 
think  over  this. 

It  is  hardly  necessary  to  emphasize 
the  importance  and  need  for  watchful 
care  during  the  months  of  pregnancy. 
That  the  urine  must  be  examined  reg- 
ularly and  the  blood  pressure  taken 
just  as  often.  You  may  see  the  urinary 
report  fail  to  tell  of  impending  catas- 
trophe, but  never  Avill  you  fail  to 
see  the  blood  pressure  fail  to  at  least 
warn  you,  that  down  o nthe  horizon, 
no  bigger  than  the  palm  of  a man’s 
hand,  a cloud  is  arising. 

Hemorrhage,  pale,  scanty,  with 
cramping,  in  eccyesis;  sero-san  guine- 
ous  with  the  over  sized  abdomen  in 
mole ; free,  associated  with  nephritis 
or  trauma  in  abruptio  placentae ; or 
PAINLESS  in  placenta  previa,  is  al- 
Avays  a Avarning  and  a guide  to  action. 
Remember  that  homorrhage,  likij 

Gauls,  Avill  come  back  and  a n 

see  the  terminus  sooner  than  uc- 
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The  chief  essential  in  obstetrics  is 
cleanliness  and  if  one  is  where  it  is 
impossible  to  obtain  the  ideal,  all  that 
is  absolutely  necessary  is  a scrub  brush, 
soap,  some  antiseptic  and  a pair  of  rub- 
ber gloves.  A sterilizer  of  some  kind 
(a  ham  boiler  will  do)  and  time  to 
properly  wash  your  hands  and  boil 
instruments. 

There  is  hardly  a home  but  cannot 
furnish  you  with  two  basins;  one  to 
wash  your  hands  in  and  the  other  for 
your  solution.  There  is  no  question  that 
if  the  hands  and  forearms  are  scrubbed 
with  any  soap  and  clean  water  for  ten 
minutes  befor  eeach  examination,  you 
will  eliminate  most  of  the  possible 
danger  to  your  patient.  To  many 
minds  it  is  the  scrubbing  more  than 
the  emersion  of  the  hands  and  arms 
int  othe  antiseptic  solution,  that  is  the 
safeguard.  That  very  few  use  rubber 
gloves  is  a well  known  fact,  but  it 
never  the  less  does  not  remove  the  fact 
that  they  are  easily  sterilized  and  pro- 
tect both  patient  and  physician.  At 
first  they  are  uncomfortable,  but  after 
awhile  one  can  feel  through  them  just 
as  well  as  without  them.  Their  use 
inspires  the  patient’s  confidence. 

After  clipping  or  shaving,  the  vulva 
is  cleansed  with  soap  and  water  and 
an  antiseptic  bath.  One  tries  to  feel 
that  if  it  is  impossible  to  have  the  pa- 
tient surgically  clean,  that  at  least  the 
vulval  region  can  be  made  so  or  as  near 
so  as  is  humanly  possible  under  the  cir- 
cumstances an  dthat  one  will  make  as 
few  vaginal  examinations  as  one  can. 
Does  one  get  information  from  a vagi- 
nal examination,  except  that  the  head 
or  the  breech  is  presenting?  The  head 
or  its  absence  is  easily  noted  by  grasp- 
ing the  lower  portion  of  the  uterus, 
just  above  the  pubis. 

Is  position  diagnosed  vaginally,  with 
e se?  It  should  be,  but  very  few  can 
av  1 sometimes  doubt  themselves  when 
they  do,  Abdominal  palpation  will 


generally  allow  one  to  recognize  the 
presence  or  not  of  the  child’s  small 
parts  anteriorly.  After  all  then,  all 
the  real  information  that  one  gets  from 
a vaginal  examination  is,  how  much  di- 
lation of  the  cervix  exists.  The  more 
one  practices  abdominal  touch  the 
more  one  likes  it  and  the  less  risk  the 
patient  runs. 

Before  delivery,  we  are  learning  to 
respect  pituitrin  and  to  remember  that 
it  is  a dangerous  drug  because  of  the 
uterine  relaxation  and  hemorrhage 
that  sometimes  follows  its  use.  After 
delivery  most  of  us  use  a silver  salt 
to  prevent  opthalmia  and  unfortunate- 
ly express  the  placenta  at  once.  It  is 
better  to  wait  or  to  sew  up  any  lacera- 
tion while  waiting,  so  that  the  neces- 
sary uterine  retraction  and  contraction 
and  formation  of  the  retro-placental 
clot,  which  bring  about  placental  birth 
normally  may  occur  and  thereby  lessen 
the  danger  of  post-partum  hemorrhage 
and  thus  eliminate  frequently  after- 
pains. 

The  puerperal  patient  should  have 
her  breasts  covered  with  sterile  gauze 
to  prevent  mastitis  an  dthose  two  most 
used  of  obsolete  obstetrical  equipment 
thrown  away,  namely : the  breast  pump 
and  the  douche  bag.  A tight  binder, 
thirty  hours  and  possibly  some  little 
anodyne  will  be  all  that  any  breast  will 
need,  to  make  it  soft  and  comfortable, 
unless  it  is  infected.  Douche  bags  do 
not  attain  the  dignity  of  discussion. 

Tn  a short  sketch  such  as  this  is,  it 
is  impossible  to  go  deeply  into  detail. 
There  may  be  something  interesting  in 
it  for  someone.  A few  of  the  things 
one  might  think  over  are : 

1.  Don’t  do  obstetrical  work  unless 
you  know  you  know  what  you  are  do- 
ing. 

2.  Don’t  fail  to  respect  HemoriTiage. 

3.  Don’t  fail  to  be  surgically  clean. 

4.  Don’t  make  many  Vaginal  Ex- 
aminations. 
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5.  Don’t  use  Pituitrin  indiscrimi- 
nately. 

6.  Don’t  express  the  placenta  too 
soon. 

7.  Don’t  forget  to  protect  the  puer- 
peral breast. 

8.  Don’t  use  a douche — there  are 
very  few  indications  to  do  so. 

9.  Don’t  fail  to  regularly  examine 
the  urine  and  take  the  Blood  Pressure. 
G.  Fraser  Wilson,  Professor  of  Obstet- 
rics, Medical  College,  State  of  South 

Carolina. 


STATE  BOARD  OF  HEALTH  NUM- 
BER 


FofflSwing  the  custom  of  recent 
years,  the  Journal  issues  an  occasion- 
al special  number  devoting  it  to  some 
subject  of  dominant  interest  to  the 
profession  of  the  State.  This  number 
is  the  “State  Board  of  Health  Num- 
ber’’, embodying  in  its  pages  the  an- 
nual reports  of  the  State  Health  Officer 
and  the  reports  of  the  heads  of  the 
various  departments  of  the  State  Board 
of  Health.  To  be  sure,  these  reports 
are  finally  published  in  a separate 
volume  and  presented  to  the  legisla- 
ture; but  they  do  not  reach  the  rank 
and  file  of  the  profession  as  a rule.  In 
this  State  the  entire  membership  of  the 
South  Carolina  Medical  Asscoiation 
constitutes  the  State  Board  of  Health, 
and  we  feel  that  every  one  should  have 
an  opportunity  to  read  these  reports. 
The  State  Board  of  Health  of  South 
Carolina  has  made  Avonderful  progress 
in  recent  years,  and  now  stands  second 
to  none  for  accomplishments  with  the 
appropriations  granted.  It  has  been 
only  a few  years  since  the  entire  ap- 
propriation was  grudgingly  given  the 
amount  of  $15,000.00,  while  at  the 
present  time,  approximately  $150,- 
000.00  is  at  the  disposal  of  the  Board. 
The  reports  in  this  issue  show  that  the 


money  has  produced  results  by  the  re- 
duction of  our  mortality  and  the  les- 
sening of  the  morbility.  Much  of  this 
progress  is  due  to  the  staunch  support 
of  the  Board  by  the  members  of  the 
South  Carolina  Medical  Association. 
The  freedom  of  our  Board  from  the 
hampering  hand  of  obstructive  politics, 
medical  or  otherwise,  has  done  much 
to  promote  the  high  state  of  efficiency 
exhibited  by  its  personnel. 


BETTER  OBSTETRICS  IN  SOUTH 
CAROLINA 


The  Journal  has  been  interested  in 
fostering  better  obstetrics  in  South 
Carolina  and  has  invited  Dr.  G.  Fraser 
Wilson,  professor  of  obstetrics  in  the 
Medical  College,  of  the  State  of  South 
Carolina,  to  write  editorials  along  this 
line,  one  of  which  appears  in  this  issue. 
The  Bureau  of  Child  Welfare  of  the 
State  Board  of  Health  has  undertaken 
in  a splendid  way,  to  forward  this 
work  in  quite  a number  of  counties. 
Classes  for  the  training  of  midwives 
have  already  been  under  instruction, 
and  especial  attention  is  being  given  to 
the  instruction  of  Negro  midwives. 
One  of  these  classes  has  been  under 
tutelage  in  Beaufort  county  and  the 
islands  on  the  coast.  The  instructor  is 
a trained  nurse  of  marked  ability,  well 
trained  in  good  hospitals  in  the  North, 
and  capable  of  vastly  improving  the 
midwifery  situation  for  her  race.  We 
are  pleased  to  publish  a picture  of  one 
of  the  classes  in  this  issue.  The  State 
Board  of  Health,  October  22,  1919, 
amended  its  sanitary  code,  with  refer- 
ence to  the  practice  of  midwifery, 
adopting  rules  and  regulations  very 
similar  to  those  in  force  in  New  York 
State.  There  are  probably  several 
thousand  midwives  in  South  Carolina 
of  one  kind  or  another.  Elimination 
by  education  is  the  best  way  to  accom- 
plish the  desired  end. 
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‘Class  of  Midwives  Under  Instruction  by  Ellen  Woods  Carter,  K.  \\,  Beaufort, 
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The  following  committees  have  been 
appointed  for  the  various  activities  of 
the  State  Medical  Association  to  repoi't 
to  the  House  of  Delegates  at  the  Green- 
ville meeting,  April  20,  21,  1920 : 

On  Revision  Medical  Practice  Act: 

A.  E.  Boozer,  Chairman,  Columbia,  S. 
C. ; C.  F.  Williams,  Columbia,  S.  C. ; J. 
S.  Matthews,  Denmark,  S.  C. 

On  Public  Policy  and  Legislation : 

A.  E.  Boozer,  Chairman,  Columbia,  S. 
C. ; L.  A.  Riiser,  Columbia,  S.  C. ; W.  M. 
Lester,  Columbia,  S.  C. 

On  Prevention  of  Veneral  Disease: 
W.  B.  Lyles,  Chairman,  Spartanburg, 
S.  C. ; T.  M.  Davis,  Greenville,  S.  C. ; X. 

B.  Edgerton,  Columbia,  S.  C. 

On  Necrology:  J.  Roddey  Miller, 

Chairman,  Spartanburg,  S.  C. ; W.  B. 
Cox,  Chester,  S.  C. ; W.  F.  R.  Phillips, 
Medical  College,  Charleston,  S.  C. 

On  Scientific  Work:  D.  L.  Smith, 

Chairman,  Spartanburg,  S.  C. ; S.  G. 
Glover,  Greenville,  S.  C. ; John  Lyon, 
Greenwood,  S.  C. 

On  Hospital  Standardization  and 
Efficiency:  E.  A.  Hines,  Chairman, 

Seneca,  S.  C. ; Robert  Wilson,  Jr., 
Charleston,  S.  C ; W.  W.  Fennell,  Rock 


Hill,  S.  C. ; J.  R.  Young,  Anderson,  S. 

C.;  J.  LaBruce  Ward,  Columbia,  S.  C. 

Study  and  Prevention  of  Tubercu- 
losis : Ernest  Cooper,  Chairman, 

Columbia  ,S.  C. ; Ben  Townsend,  Ander- 
son, S.  C. ; Elmar  S.  Waring,  Colum- 
bia, S.  C. 

On  Medical  Education:  J.  Heyward 

Gibbes,  Chairman,  Columbia,  S.  C. ; 
John  B.  Setzler,  Newberry,  S.  C. ; 
Robert  Wilson,  Jr.,  Charleston,  S.  C. : ; 
W.  W.  Fennell,  Rock  Hill,  S.  C. ; Jess 
Bell,  Due  West,  S.  C. ; A.  M.  Redfern, 
Clemson  College,  S.  C. ; L.  0.  Mauldin, 
Greenville,  S.  C. ; W.  B.  Lyles,  Spar- 
tanburg, S.  C. ; W.  H.  Xardin,  Ander- 
son, S.  C. ; T.  L.  AY.  Bailey,  Clinton, 
S.  C. 

On  Child  Welfare:  R.  M.  Pollitzer, 

Chairman,  Charleston,  S.  C. ; William 
Weston,  Columbia,  S.  C. ; J.  LaBruce 
Ward,  Columbia,  S.  C. ; D.  L.  Smith, 
Spartanburg,  S.  C. ; J.  E.  AVatson,  An- 
derson, S.  C. 

On  Entertainment:  Dr.  AAT.  Al.  Bur- 

nett. Chairman;  Dr.  C.  B.  Earle,  Dr. 
R.  C.  Bruce,  Dr.  R.  E.  Houston,  Dr. 
E.  AAT.  Carpenter. 
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REPORT  OF  FIELD  SECRETARY 
SOUTH  CAROLINA  SANATORIUM 


15y  Mrs.  Annie  I.  Rembert,  South  Caro- 
lina Sanatorium. 


HE  FOLLOWING  budget  was 
appropriated  by  the  Legisla- 
ture of  1918 : 

Maintenance  of  South  Caro- 
lina Sanatorium  $15,000.00 

Relief  and  Education  of  tu- 
bercular patients  5,000.00 

Beds  for  one  patient  front 
each  county  and  expenses 
necessary  to  erect  ten  unit  10,000.00 
Ward  for  colored  patients.  . 10,000.00 
Dairy  8,000.00 

$48,000.00 

Sanatorium  for  Negroes. 

Besides  the  general  running  ex- 
penses of  the  institution  and  a further 
appropriation  for  a dairy,  the  Legis- 
lature made  a donation  towards  the 
erection  of  a sanatorium  for  the  ne- 
groes of  the  State.  The  sum  of  ten 
thousand  dollars  was  given  which  has 
since  been  supplemented  by  a contri- 
bution of  six  thousand  seven  hundred 
and  twenty-nine  dollars  and  seventy- 
eight  cents  raised  by  the  negroes  of 
the  State  since  the  adjournment  of  the 
Legislature.  _ ^ 

The  building  which  1^  normal  times 
would  have  cost  sixteen  thousand  dol- 
lars has  been  estimated  at  twenty- 
three  thousand  dollars.  The  sanato- 
rium is  now  under  process  of  construc- 
tion, and  the  first  payment  of  five 
thousand  eight  hundred  and  fifty-two 
dollars  and  ninety-five  cents  has  al- 
ready been  made.  The  State  Board  of 


Health  will  ask  the  Legislature  to  give 
six  thousand  dollars  towards  the  com- 
pletion of  this  building.  The  negroes 
will  raise  the  few  hundred  dollars 
necessary  to  complete  the  deficit. 

You  realize  fully,  no  doubt,  the  im- 
mense good  that  such  an  institution 
will  do  in  an  educational,  as  well  as,  a 
curative  way.  I have  many  times  em- 
phasized the  necessity  for  an  attack 
upon  this  disease  where  the  mortality 
is  greatest.  The  tuberculosis  infection 
of  the  negroes  exceeds  that  of  the 
whites  three  to  one. 

There  have  been  so  many  applica- 
tions from  the  negroes,  that  1 felt  that 
some  temporary  arrangements  must  be 
made  for  them  until  they  could  be  ad- 
mitted at  hte  State  Sanatorium.  I, 
therefore,  went  over  to  Sumter  and 
had  a conference  with  the  committee 
on  admittance  to  Camp  Alice.  Ar- 
rangements were  made  for  the  imme- 
diate acceptance  of  four  negro  pa- 
tients, one  from  Calhoun,  one  from 
Richland,  one  from  Newberry  and  one 
from  Florence  county.  Of  these,  one 
will  pay  all  his  expenses  and  the  other 
three  will  be  cared  for  by  the  State 
appropriation  for  free  beds. 

Relief  and  Education. 

We  have  had  during  the  past  year 
four  health  workers  in  the  field.  Miss 
Irene  Covington,  a white  graduate 
nurse,  has  given  excellent  service  in 
demonstrating  county  health  nursing 
in  the  counties.  In  future  our  nurses 
will  not  do  exclusively  tuberculosis 
work,  but  will  include  child  welfare 
work  and  school  nursing.  We  do  this 
with  the  advice  of  the  State  Health 
Officer. 

Mrs.  Rebecca  Walton,  our  State 


8 


The  Journal  of  the  South 


colored  worker,  lias  effected  a splen- 
did organization  in  the  churches  and 
clubs  among  the  negroes.  'This  or- 
ganization is  most  useful  to  us  in  rais- 
ing funds  for  the  sanatorium.  She  has 
also  spent  a great  deal  of  time  in  mak- 
ing health  talks  to  the  negroes  in  va- 
rious counties  of  the  State. 

A colored  woman  from  Charleston 
was  employed  during  our  drive  for 
sanatorium  funds  to  make  talks  on  tu- 
berculosis, and  to  popularize  the  work 
in  various  counties.  As  an  adjunct  to 
pur  educational  work,  we  have  also  had 
the  services  of  a competent  colored 
woman  who  was  employed  by  the 
South  Carolina  Tuberculosis  Associa- 
tion. 

A most  excellent  feature  of  our  edu- 
cational work,  was  an  exhibit  at  the 
State  Fair,  gotten  up  by  the  Superin- 
tendent and  nurses  of  the  Sanatorium. 
Several  of  our  ex-patients  in  the  State 
came  to  assist  us  in  the  booth.  These 
men  and  women  have  been  able  to  re- 
turn to  their  work,  and  were  glad  to 
testify  to  the  excellence  of  the  treat- 
ment at  the  South  Carolina  Sanato- 
rium. If  for  educational  purposes  alone, 
they  say  that  it  is  worth  everything  to 
be  instructed  along  the  lines  of  pre- 
vention and  cure  of  tuberculosis  as  set 
forth  by  Dr.  Cooper  and  the  able 
nurses  of  his  staff.  One  of  the  women 
who  assisted  at  the  booth  had  gained 
eightv-six  and  a half  pounds  in  the 
last  two  years.  There  were  many  fine 
records  of  cases  showing  slow  and  rap- 
id recovery. 

Free  Bed  Fund. 

Last  year  the  General  Assembly 
gave  a fund  of  ten  thousand  dollars 
to  be  used  for  freetreatment  at  the 
South  Carolina  Sanatorium.  This  sum 
provided  for  a free  bed  from  every 
county  for  a short  time.  Some  of  the 
counties  have  been  delinquent  in  send- 
ing patients,  and  in  such  instances, 


worthy  and  indigent  patients  from 
other  counties  have  been  taken  in  tem- 
porarily. Too  much  cannot  be  said  in 
regard  to  the  life  saving  quality  of  this 
appropriation.  Many  would  have 
been  unable  to  procure  treatment  un- 
der any  other  circumstances.  This 
fund  has  positively  saved  the  lives  of 
scores  of  those  who  would  otherwise 
have  died  for  want  of  care.  It  is 
pathetic  and  gratifying  to  note  the 
appreciation  of  the  recipients  of  the 
free  beds.  It  is  also  worthy  of  com- 
ment to  note  that  there  seems  to  be  no 
disposition  to  impose  upon  this  pro- 
vision for  freetreatment.  AVe  find 
that  those  who  are  able  to  pay  are  glad 
to  meet  their  own  expenses.  The  fi- 
nancial condition  of  an  applicant  for 
a free  bed  is  always  investigated. 
Sixty-nine  patients  have  received  free 
treatment  from  the  fund  donated  by 
the  State  for  that  purpose.  Some  of 
these  patients  have  remained  only  a 
few  weeks,  while  others  have  taken 
the  treatment  several  months  Three 
•negroes  have  been  cared  for  at  the 
negro  ward  at  Camp  Alice,  Sumter. 
The  following  counties  have  been  rep- 
resented, Williamsburg,  Florence,  An- 
derson, Oconee,  Horry,  Union,  Fair- 
Chesterfield,  Spartanburg,  Greenwood. 
Chesterfieldfi  Spartanburg,  Greenwood, 
Orangeburg,  Dorchester,  Richland, 
Charleston,  Georgetown,  Sumter, 
Edgefield,  York,  Laurens,  Marlboro, 
Chester,  Lee,  Greenville,  Lancaster  and 
Darlington.  Xo  person  applying  for 
free  treatment  has  been  denied  this 
opportunity  when  the  financial  condi- 
tion of  the  patient  warranted  the  re- 
quest. 

Appropriations  from  Counties,  Cities 
and  Other  Agencies. 

The  County  Supply  Bills  in  the  fol- 
lowing counties  made  appropriations 
for  the  maintenanceof  free  beds  at  the 
Sanatorium.  The  counties  donating 
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funds  are:  Abbeville,  Charleston, 

Cherokee,  Colleton,  Florence,  George- 
town, Laurens,  Spartanburg  and  Wil- 
liamsburg. Twelve  patients  have  been 
cared  for  by  the  county  funds. 

The  city  of  Charleston  and  the  city 
of  Columbia,  maintain  free  beds  at 
the  Sanatorium.  The  Pacific  Mills  of 
Columbia  maintain  a patient  also. 

Committee  on  Admittance. 

As  clerk  of  the  committee,  we  have 
received  all  applications  for  treatment 
at  the  Sanatorium.  We  have  investi- 
gated all  cases  applying  for  free 
treatment,  and  have  conducted  all 
business  arrangements  with  counties 
and  other  agencies  making  contribu- 
tions. We  have  received  all  funds 
paid  by  the  patients  atthe  Sanatorium 
who  are  responsible  for  their  own  ex- 
penses. 

Suggested  Improvement  for  County 
Homes  in  the  State. 

We  have  written  letters  to  all  County 
Supervisors  in  the  State,  requesting 
that  they  enlarge  their  homes  suffi- 
ciently to  accommodate  such  tubercu- 
lar patients  as  are  willing  to  take  ad- 
vantage of  this  opportunity.  The 
housing  and  care  of  the  mendicant 
class  of  tuberculous  patients  at  the  va- 
rious County  Homes  throughout  the 
State,  would  solve  the  problem  in  our 
sanatorium  work. 

Financial  Statement  from  April  3rd, 
to  December  3rd. 

Funds  received  at  this  office 
from  pay  patients  at  the 

Sanatorium  $ 4,003.75 

Funds  paid  by  counties  and 

cities  1,655.50 

Voluntary  contributions  to 
support  of  tuberculosis 
families  and  campaign  ex- 
penses for  the  negro  sana- 
torium   750.00 


Amount  collected  from  the 
and  cities  up  to  January  1, 
negroes  of  the  State  for  the 
Palmetto  Sanatorium  fund  6,582.73 
Amount  due  from  counties 


1920  1,074.00 

Amount  due  from  pay  pa- 
tients up  to  January  1, 

1920  332.00 

Total  receipts  $ 4,003.75 

1,655.50 

750.00 

6,582.73 


$12,991.98 

Tota  la  mounts  due  $ 1.074.00 

332.00 


$ 1,406.00 

We  have  at  present  the  sum  of  one 
thousand  nineteen  dollar  and  seventy- 
three  cents  from  the  free  bed  fund  of 
the  State.  This  amount  will  be  used 
during  the  month  of  December  for 
the  up-keep  of  patients  who  occupy 
free  beds  at  the  Sanatorium. 


THE  PREVALENCE  OF  SYPHILIS 

Ey  Kenneth  M.  Lynch,  >1.  I).,  Charleston, 
S.  C.,  Department  of  Pathology,  Medi- 
cal College,  State  of  S.  C. 


The  handling  of  large  bodies  of 
picked  men  in  military  establishments 
during  the  War  has  given  an  unusual 
opportunity  for  studies  of  the  preva- 
lence of  syphilis  among  people  who  are 
not  sick.  It  is  only  by  the  examination 
of  considerable  numbers  of  well  people 
that  anything  near  accurate  informa- 
tion may  be  had  as  to  the  incidence  of 
the  disease  in  the  general  population  or 
as  to  the  comparative  prevalence  in 
different  classes  and  races. 

In  1915,  Lynch  and  Mclnnes,*  after 
a study  of  a small  series  of  dispensary 
patients  in  Charleston,  S.  C.,  reported 
that,  with  the  aid  of  the  Wassermann 
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test,  from  50  to  60  per  cent  of  the  major 
class  of  Southern  Negroes  who  attend- 
ed the  dispensary  for  various  com- 
plaints were  considered  to  be  syphilitic. 

McNeil, f from  a similar  study  of 
1,200  adult  Negroes  in  hospital  ser- 
vices in  Galveston  obtained  34  per  cent 
positive  Wasserman  tests,  and  in  600 
Negroes  of  the  same  class  obtained  a 
positive  Wasserman  or  leutin  reaction 
in  42  per  cent.  At  the  same  time  he 
obtained,  in  a series  of  200  Negroes  of 
the  healthy  working  class,  a positive 
Wassermann  in  24  per  cent,  and  either 
a positive  Wassermann  or  leutin  reac- 
tion in  28  per  cent.  He  concludes  al- 
so that  the  occurrence  of  syphilis 
among  white  people  of  the  same  social 
class  as  the  Negroes  would  seem  to  be 
about  the  same  as  that  among  the 
Negroes,  while  in  the  better  class  of 
whites,  the  occurrence  is  much  less,  and 
in  the  best  classes  young  and  healthy 
medical  students)  it  is  almost  nil. 

Day  and  McNittJ  recently  studied 
about  3,000  patients  in  the  hospital  and 
outpatient  services  in  St.  Louis,  and  re- 
port positive  Wassermann  reactions  in 
6 per  cent  of  the  well-to-do,  13  per 
cent  among  the  middle  class,  and  20 
per  cent  of  the  lower  class  of  whites. 
Among  the  colored  patients  30  per  cent 
in  the  wards  gave  a positive  AVasser- 
mann  reaction.  In  the  dispensary 
nearly  16  per  cent  of  the  white  and 
over  40  per  cent  of  the  colored  gave 
serologic  evidence  of  syphilis. 

Leven,*#  from  an  analytical  study  of 
the  Wassermann  results  in  over  ten 
thousand  tests  in  white  and  colored 
troops  at  Fort  Riley,  reports  that,  bas- 
ed on  double-plus  reactions,  the  per- 
centage of  syphilis  was  10  5 among  the 
white  and  18.3  among  the  colored  sol- 
diers, while  if  the  single-plus  reaction 
were  considered  diagnostic,  the  per 
cent  of  syphilis  was  13.8  for  the  white 
and  24.1  for  the  colored. 

Vedderff  concludes  that  syphilis  is 


between  two  and  three  times  more  pre- 
valent among  colored  enlisted  men 
than  among  white  enlisted  men. 

Love  and  Davenportj;$  report  the 
rate  for  syphilis  to  have  been  about 
four  times  as  great  in  colored  as  white 
troops  in  the  army  that  was  mobilized 
in  1917. 

Analysis  of  these  various  reports 
leads  one  to  conclude  that  the  propor- 
tion of  the  syphilitic  in  the  adult 
general  population  of  this  country  is 
probably  somewhat  higher  than  the 
10.5  per  cent  found  by  Levin  in  the 
whites  and  18.3  per  cent  in  the  Negroes 
of  a selected  body  of  men  such  as  made 
up  the  army,  that  the  lower  the  class 
the  higher  the  percentage  of  syphilitics, 
as  one  would  naturally  expect,  that 
the  Negro  is  considerably  more  sub- 
ject to  syphilis  than  is  the  white  even 
in  comparable  social  classes. 

Recognizing  the  variation  in  differ- 
ent  localities  and  in  different  classes,  it 
seems  that  one  would  not  be  far  wrong 
in  concluding  that  of  the  general  adult 
population  about  12  per  cent  of  the 
whites  and  about  20  per  cent  of  the 
colored  are  syphilitic,  and  that  of  our 
indigent  sick,  about  20  per  cent  of  the 
whites  and  about  45  per  cent  of  the 
colored  are  syphilitic. 

That  such  a state  of  affairs  should  be 
is  no  surprise,  but  it  is  none  the  less 
serious,  and  it  behooves  every  man  of 
the  profession  to  put  himself  to  incon- 
venience and  trouble,  if  necessary,  to 
aid  in  every  possible  way  the  war  on 
venereal  disease  which  is  getting  under 
way. 

*Lynch  and  Mclnnes:  Southern  Medi- 
cal Journal,  A’lll ; 450,  June,  1915. 
fMcNeil,  H.  L : Jour.  A.  M.  A.,  67 : 
1001,  Sept.  30,  1916. 

$Day  and  McNitt : Am.  J.  Syphilis,  3: 

595,  1919. 

**  Levin:  J.  Lab.  and  Clin.  Medicine, 
Ar:  93,  1919. 
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ffVedder : Hull.  8,  June,  1915.  Surgeon 
General’s  Office. 

ffLove  and  Davenport:  Proc.  Nat. 

Acad.  Sc.,  5,  No.  3,  March,  1919. 


EXTRACTS  FROM  THE  REPORTS 
OF  A COLORED  NURSE— WORK 
AMONG  THE  MIDWIVES. 


By  Mrs.  Kuth  A.  Dodd,  Director  Bureau 
Child  Hygiene  State  Board  of  Health 
Columbia,  S.  C. 


HE  FOLLOWING  extracts  are 
from  the  daily  reports  of  Ellen 
Woods  Carter,  R.  N.,  a colored 
nurse  who  was  placed  in  Beaufort 
county,  South  Carolina,  by  the  Bureau 
of  Child  Hygiene,  State  Board  of 
Health,  to  do  midwife  supervision  and 
general  public  health  work  among  the 
negroes.  Beaufort  county  is  almost 
entirely  islands,  th  efamous  Sea  Is- 
lands of  South  Carolina,  in  which  the 
population  is  largely  colored.  The 
town  of  Beaufort  is  one  of  the  oldest 
towns  in  South  Carolina  and  at  one 
time  the  summer  home  of  the  Charles- 
tonians. It  now  has  a population  of 
five  thousand,  only  fifteen  hundred 
being  white.  The  islands  lying  adja- 
cent, St.  Helena’s,  with  a population 
of  five  thousand  people  and  only  fifty 
white  people.  Lady’s  Island,  with  a 
population  of  five  to  six  thousand,  only 
one  white  family.  The  negroes  living 
1 these  islands  are  almost  entirely  iso- 
■ted.  Communication  between  them 
and  the  mainland  being  difficult, 
"’hey  depend  almost  entirely  for  their 
'mlical  treatment,  as  well  as  obstetri- 
cal, on  these  colored  women.  When 
Ellen  Woods  Carter  started  her  first 
lass  in  Beaufort,  the  women  failed  to 
come,  only  three  reporting.  She  re- 
ported this  to  the  local  registrar,  he 
sent  out  a policeman,  rounded  them  up, 
and  she  has  had  no  further  trouble. 


the  class  outgrowing  the  original 
room.  On  the  islands  the  women  drive 
for  miles,  spending  the  entire  day 
with  her  when  she  goes  there. 

The  negroes  on  the  Sea  Islands  of 
South  Carolina  are  unique,  having  liv- 
ed to  themselves,  are  law  abiding  and 
respectful,  very  few  can  either  read 
or  write. 

I asked  Ellen  Woods  how  she  made 
sure  that  the  women  lived  up  to  the 
rules.  She  told  me  she  always  began 
her  talks  with  “ladies,  you  may  think 
that  if  you  fail  to  live  up  to  the  rules, 
or  practice  what  I teach  you,  that  the 
Board  of  Health  won’t  know,  but  I 
tell  you  that  they  will,”  thus  putting 
as  we  hope,  the  fear  of  God  in  their 
souls. 

The  teaching  of  these  midwives  con- 
sists mostly  in  what  not  to  do,  and  the 
general  law  of  cleanliness  and  hygiene, 
a special  stress  being  laid  on  care  of 
baby’s  eyes  and  the  cord. 

We  feel  as  if  Ellen  Woods  Carter 
has  done  ai  interesting  and  instruc- 
tive piece  of  public  health  work,  and 
that  these  few  extracts  from  her  re- 
ports may  be  read  with  interest. 

Sept.  1919.  “Arrived  in  Beaufort 
5.30.  Was  driven  to  Mrs.  Sarah  Smalls 
Williams.  Went  to  see  Mrs.  Water- 
house,  was  sent  to  Mr.  Waterhouse,  he 
made  suggestions  and  offered  all  as- 
sistance he  could  give.  Called  on  Sen- 
ator Christensen,  he  offei'ed  all  as- 
sitance  and  referred  me  to  Mrs.  Sarah 
S.  Williams,  the  head  of  the  colored 
lied  Cross  work  here.  Shetook  me  to 
ail  white  and  colored  that  she  thought 
would  be  of  any  assistance  to  me.  1 
called  on  J.  L.  Lopez,  registrar.  Said 
he  did  not  know  if  he  would  bother 
with  it  oi'  not.  Dr.  Griffin  was  not  in. 
Called  on  all  colored  physicians.  They 
offered  all  assistance. 

Talk  at  the  Baptist  church,  after  the 
sermon,  on  Lady’s  Island.  Met  a num- 
ber of  midwives  after  service.  Made 
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ail  engagement  to  meet  them  during 
the  week.  ” 

“Made  house  to  house  visit,  found 
several  babies  with  sore  heads,  legs, 
and  running  sores  on  th  eneck.  Babies 
registered  by  midwives.  I told  each 
mother  what  precaution  to  take,  ad- 
vised them  to  see  a doctor.” 

“Went  to  Dixonville.  Made  house 
to  house  visit,  found  several  babies 
covered  with  sores,  aged  from  two  to 
three  years  old.  One  little  boy,  three 
years,  very  bad  eyes,  had  been  blind 
for  three  weeks.  Mother  promised  to 
take  him  to  a doctor.  Babies  register- 
ed by  midwives.  Talked  to  Beaufort 
mothers  at  the  Community  Club.  Sev- 
eral hundred.” 

“Went  back  to  Dixonville.  Made 
house  to  house  visit,  found  a number 
of  school  girls,  14  to  20  years,  mothers. 
Some  had  been  mothers  the  third 
time.  Babies  from  2 weeks  to  5 years 
old.  All  mothers  unmarried.  It  is 
very  sad  what  is  to  be  done  with  these 
girls. ’ ’ 

“Went  to  Lady’s  Island.  Talked  to 
Twenty  midwives  at  noon  at  the  Bap- 
tist church.  Visited  several  homes 
after  meeting.  Found  two  cases  of  ma- 
laria. No  doctor  attending  them.” 

“Made  house  to  house  visit  on  Shell 
road.  Found  one  young  man  in  the 
last  stages  of  tuberculosis.  Every  pre- 
caution is  taken  in  that  home.  The 
patient’s  room  and  every  part  of  the 
house  is  clean,  not  a fly  to  be  seen. 
The  yard,  front  and  back,  is  as  clean 
as  the  house.” 

“Made  house  to  house  visit,  found  a 
mother  almost  blind.  Has  a baby  six 
months  old.  She  promised  to  see  a 
doctor.” 

“Went  to  Lady’s  Island.  Met  twelve 
midwives  at  Baptist  church,  talked  to 
them  for  an  hour  and  a half,  had  them 
to  ask  any  questions  they  wished. 
Visited  eight  homes  after  meeting. 
Registered  the  twelve  midwives. 


“Had  a talk  with  Dr.  Elliott,  white. 
He  asked  me  to  talk  to  the  school  chil- 
dren once  a week.  Offered  to  assist 
in  any  way  he  could.  Said  he  has  al- 
ways tried  to  get  a health  nurse  for 
Beaufort,  but  was  not  successful.  Very 
glad  1 am  here,  and  will  do  all  he  can 
to  help  to  make  my  stay  here  a suc- 
cess.” 

Visited  twenty-one  homes,  found 
several  cases  of  malaria.  Called  at  J. 
L.  Lopez’s  office  for  the  second  time. 
Found  Dr.  Griffin.  He  demanded  J.  L. 
Lopez  to  give  me  all  the  information 
he  had  in  that  office  and  the  names  of 
all  midwives  that  had  reported  births 
at  that  office.  Therefore,  I will  be 
able  to  get  in  touch  with  the  midwives 
at  Gray’s  Hill  next  week.” 

Stayed  with  a sick  woman  Friday 
night  that  lives  all  alone.  Only  made 
three  visits  on  my  way  to  my  room. 
1 have  been  in  362  homes.  I have  not 
found  a dirty  house,  front  or  back 
yard.  The  bare  floors  were  as  white 
as  the  plain  of  my  hand.  Columbia 
will  have  to  get  busy  to  come  up  to 
Beaufort  in  sanitation.  But  I am  very 
sorry  to  see  so  many  young  girls 
mothers,  but  I can  truthfully  say  they 
live  in  clean  homes.” 

“These  women  are  all  midwives,  but 
they  call  themselves  trained  nurses, 
born  nurses  and  practical  nurses.  All 
without  any  certificate  or  diploma 
from  any  training  school  or  hospital. 
Dr.  Griffin  says  he  will  compel  them  to 
attend  class  of  instruction  if  Dr.  Hayne 
will  back  him.  Dr.  Griffin  sent  a no- 
tice to  the  above  named  women  to  at- 
tend a class  Tuesday.  He  says  he  will 
compel  them  to  attend  class  or  stop 
nursing  if  Dr.  Hayne  will  back  him. 
Will  you  take  it  up  with  Dr.  Hayne 
and  ask  him  to  please  notify  Dr.  Grif 
fin  what  to  do.” 

Oct.  1919.  “Drove  seven  miles  to 
Gray’s  Hill,  visited  local  registrar,  Mr. 
William  Davis.  I found  all  midwives 
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at  Gray’s  Hill  do  not  report  to  Mr. 
Davis.  Some  report  to  a Mr.  Grant, 
so  it  is  up  to  me  to  try  to  find  out  who 
Mr.  Grant  reports  to  as  Dr.  Griffin 
says  he  does  not  report  to  him. 

“Made  ten  visits,  one  by  request. 
The  mayor  sent  to  ask  if  I would  go 
to  see  one  old  woman  by  name  of  Mary 
Brown.  I found  her  in  a clean  room 
with  a slight  stroke  of  paralysis.  I 
gave  her  a bath,  combed  her  hair,  or- 
dered nourishment  for  her  and  left.” 
“Was  asked  Friday  night  at  nine 
o’clock  to  go  to  a white  family  that 
has  typhoid  fever.  Will  leave  this 
morning  at  8.30.” 

“Rowed  across  to  Lady’s  Island, 
visited  ten  homes,  found  several  fami- 
lies with  malaria.  At  three  o’clock  in- 
structed midwives.  They  are  a grate- 
ful set  of  women.” 

“Visited  several  homes  to  show  girl 
mother  how  to  fix  milk  for  bottle  fed 
babies  and  how  to  clean  bottles.  Found 
one  baby,  five  months  old,  almost 
starved  to  death.  Had  mother’s  milk 
tested.  Not  any  good.  4 p.  m.,  in- 
structed the  five  midwives  that  Dr. 
Griffin  notified  to  attend  class.” 
“Rowed  across  river  to  Lady’s  Is- 
land to  instruct  midwives  for  the  last 
time.  Drove  six  miles  to  get  local  reg- 
istrar to  sign  their  certificates.  Is- 
rael Keyserling  registered  all  midwives 
of  Lady’s  Island.” 

“Went  by  request  to  bathe  a woman. 
Visited  ten  homes.  Found  several  ba- 
bies with  sore  eyes,  one  with  sore  on 
forehead.  I find  quite  a number  of 
children  here  with  heads  and  legs  full 
of  sores,  ugly  looking  sores.” 

“Met  Port  Royal  midwives  for  in- 
struction. Visited  six  homes,  found 
several  with  malaria.  Drove  back  to 
Beaufort  at  6.30.  Went  to  the  Com- 
munity House  and  told  stories  to  20 
children.” 

“Talked  to  about  350  school  chil- 
dren for  an  hour  and  a half.  Visited 


14  homes,  found  several  sick  children.” 

“Instructed  7 midwives  of  Burton 
at  the  Community  House.  Gave  them 
literature.  Talked  to  six  expectant 
mothers  at  4 p.  m.,  at  the  Community 
House.  Visited  six  homes.” 

“7.30  a.  m.,  went  to  Savannah,  took 
boat  to  Hilton  Head,  arrived  10  a.  m. 
Was  met  by  one  of  the  midwives  at 
Seabrook  Landing.  Drove  three  miles 
to  a hall,  found  9 midwives  waiting. 
Instructed  them,  drove  five  miles  to 
Mrs.  Christopher’s  home.  Visited  one 
sick  woman.” 

“Still  at  Hilton  Head,  drove  five 
miles  to  a hall  to  instruct  nine  mid- 
wives. After  instructing  class,  Mrs. 
Susan  Williams  said,  after  receiving 
instruction  how  to  care  for  mother  be- 
fore baby’s  birth  and  baby  after  birth, 
she  could  not  see  well  enough  to  wash 
out  baby’s  eyes  or  attend  to  baby  as 
instructed,  she  really  felt  it  her  duty 
to  give  up  midwivery,  because  she 
could  not  see  how  to  cut  the  cord  or 
wash  out  baby’s  eyes.  She  made  this 
statement  to  the  class.  She  also  hand- 
ed me  her  certificate  given  her  by  Mr. 
W.  D.  Brown,  locla  registrar. 

“Drove  ten  miles  through  the  coun- 
ty to  Seabrook  Landing  to  get  boat  to 
Beaufort.  During  my  house  to  house 
visit  found  six  grown  people  almost 
blind,  several  children  with  sore  eyes. 
Left  Hilton  Head  at  2 p.  m.,  arrived  in 
Beaufort  6.30  p.  m.” 

“7.30.  Went  to  Hilton  Head  by 
boat.  Instructed  twelve  midwives, 
gave  instruction  in  forenoon  and  af- 
ternoon. They  live  so  far  apart  I give 
two  instructions  a day.” 

“Left  on  boat  for  Pinkney  Island, 
was  met  at  Bull  Point  by  one  of  the 
midwives,  drove  six  miles,  instructed 
four  midwives.  This  island  was  owned 
by  a white  man,  Mr.  Pinkney,  who 
died  some  yearsago.  Left  this  island 
to  his  children  with  this  statement, 
“not  a foot  of  this  land  must  be  sold 
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to  a white  or  a negro.  Not  a foot  must 
be  rented  to  a white  man.”  Not  a white 
person  on  this  island  and  never  has  a 
baby  been  registered  on  this  island. 
No  white  family  has  lived  on  this  is- 
land since  the 'death  of  old  Mr.  Pink- 
ney. The  children  can  not  rent  the 
island  for  five  hundred  dollars  a year, 
so  the  colored  people  pay  just  enough 
to  come  to  $500.00  a year.  That’s  all 
the  children  can  charge.  The  people 
can  plant  all  the  ground  they  want  to, 
everybody  over  there  is  a good  liver. 
Each  family  has  five  or  six  cows, 
horses  and  lots  of  hogs,  chickens,  tur- 
keys. They  sell  all  their  produce  in 
Savannah.  ’ ’ 

“Drove  six  miles  to  Bull  Point  to 
get  boat  for  Beaufort.  Arrived  in 
Beaufort  5 p.  m.  Are  you  going  to  do 
anything  about  Pinkney  Island?  The 
midwives  say  they  never  have  register- 
ed or  reported  a birth  of  a baby,  did 
not  know  they  had  to  report  them.  I 
will  speak  to  Dr.  Griffin  about  the. 
island.” 

“Visited  three  mothers.  They  are 
doing  nicely.  Midwives  are  taking 
splendid  care  of  the  babies.  Visited 
nine  other  homes,  found  several  with 
fever,  influenza  patient  doing  nicely. 
He  has  a doctor.  The  doctor  says  he 
has  a slight  attack.” 

“Made  22  house  visits  in  the  coun- 
try. Found  quite  a lot  of  fever,  grown 
people,  also  children  sick  in  bed.  No 
doctor  to  attend  them.” 

“Tuesday  instructed  22  midwives  at 
Community  House.  Afternoon  made 
house  to  house  visit,  found  four  very 
ill  people  with  malaria,  two  old  women 
very  much  in  need.  Dr.  Kennedy  vis- 
ited class,  very  much  pleased.” 

“Saturday  morning  went  to  see  an 
old  woman  that  was  very  ill  Tuesday. 
Found  one  dead,  the  other  one  still 
very  ill  and  very  much  in  need.  No 
one  to  do  anything  for  her.” 

“Left  7.25  for  Dale.  Was  met  by 


one  of  the  midwives.  Had  breakfast. 
At  noon  met  class  of  18.  I find  on  all 
of  the  islands  very  few  midwives  bathe 
the  baby  until  the  ninth  day.  All  give 
the  woman  in  labor  muddobber  tea, 
tansye  tea,  rebbark  tea,  they  say  to 
make  the  pains  harder.  They  all  say, 
“I  did  not  know.  I was  told  not  to 
put  a drop  of  water  on  the  baby  until 
the  ninth  day.  Yes,  I will  wash 
them.  I will  do  as  you  say.  I did  not 
know.  ” 

“Met  class  of  23  at  Community 
House.  Gave  instruction.  Had  photo 
taken.  They  were  very  much  surpris- 
ed and  pleased.  Some  never  had  their 
photo  taken  before.  In  afternoon 
made  10  visits.” 

“Made  25  house  to  house  visits, 
found  four  men  with  pneumonia,  three 
children,  two  women,  one  woman  with 
rheumatism.  ’ ’ 

“Made  26  visits,  found  an  old  woman 
with  right  leg  with  running  sores  in 
bad  condition,  asked  doctor  to  go  to 
see  her.  First  dirty  house  I have 
found.  Some  odor.” 


SOUTH  CAROLINA  SANATORIUM. 


By  Ernest  Cooper,  M.  D.,  Superintendent. 


To  the  Chairman  and  Members  of  the 
Executive  Committee  of  the  South 
Carolina  State  Board  of  Health, 
Gentlemen : 

DURING  the  past,  year  one  hun- 
dred fifty-six  patients,  seventy- 
three  women  and  eighty-three 
men,  have  been  admitted  to  the  South 
Carolina  Sanatorium.  Upon  admission 
the  men  were  classified  as  follows: 
Incipient,  two;  moderately  advanced, 
thirty-nine;  far  advanced,  thirty-six; 
non-tuberculous,  one;  not  classified, 
five.  They  were  discharged  as  follows: 
Improved,  twenty-four;  not  improved, 
fifteen  ; quiescent,  three  ; apparently 
arrested,  two;  dead,  eight.  The  group- 
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in o-  of  the  women  upon  admission  was: 
Incipient,  three;  moderately  advanced 
thirty-six;  far  advanced,  thirty-three; 
not  classified,  one ; upon  discharge : 
Improved,  fourteen;  not  improved, 
eighteen;  apparently  arrested,  two; 
dead,  nine. 

The  following  complication  occurred: 
Tabes  dorsalis,  pellagra,  empyema, 
prostatitis,  herpes  zoster,  mumps,  in- 
sanity, one  case  each ; fistula,  morphin- 
ism, otitis  media,  two  cases  each ; sy- 
philis, four  cases;  tuberculous  enteri- 
tis, four  cases;  tuberculous  laryngitis, 
seventeen  cases. 

The  residence  of  patients  at  the  San- 
atorium has  lengthened.  Six  men  and 
two  women  remained  less  than  ten 
days ; six  men  and  four  women  less 
than  thirty  days;  twelve  men  and 
twelve  women,  one  to  three  months; 
fifteen  men  and  eleven  women,  three 
to  six  months ; four  men  and  five  wo- 
men, six  to  nine  months;  five  men  and 
four  women,  nine  ot  twelve  months ; 
eight  men  and  three  women,  more  than 
a year. 

Practically  all  beds  have  been  oc- 
cupied throughout  theyear.  Many  ap- 
plicants were  not  accepted  on  account 
if  no  available  accommodations,  and 
there  is  a waiting  list  now.  From  time 
to  time  inquiries  are  made  for  the  ad- 
mission of  children,  Since  it  is  gen- 
erally accepted  that  childhood  is  the 
time  of  infection,  it  would  seem  the 
part  of  wisdom  to  attack  the  problem 
at  its  source  by  providing  instruction 
in  the  schools,  and  treatment  for  chil- 
dren at  the  Sanatorium. 

The  institution’s  dairy  herd  of 
twelve  tuberculin-tested  cows  has  fur- 
nished an  abundance  of  milk.  Since 
the  new,  modern  cow  barn  and  milk 
mom  will  soon  be  ready  for  use,  it  is 
suggested  that  an  experienced  dairy 
man  be  employed  and  the  herd  enlarg- 
ed so  as  to  supply  butter  for  the  insti- 
tution. This  will  prove  a real  economy 


at  the  present  prices  of  dairy  products. 
It  will  be  necessary  to  provide  a home 
for  the  dairy  man.  Fencing  of  the 
farm  into  small  lots  for  grazing  pur- 
pose swill  lessen  the  cost  of  milk  pro- 
duction. We  have  had  Mr.  E.  L.  Filby, 
State  Sanitary  Engineer,  to  make  a 
survey  of  the  springs  near  the  cow 
barn  with  the  idea  of  installing  a hy- 
draulic ram  to  furnish  water  to  the 
barn  and  milk  room.  He  thinks  it  prac- 
ticable, and  suggested  that  water  be 
pumped  to  the  main  building  in  the 
same  way,  as  there  is  an  abundant  sup- 
ply. This  would  save  considerable 
money,  as  a hydraulic  ram  operates 
without  expense  after  being  properly 
installed. 

The  institution  has  outgrown  the 
crude  method  of  sputum  disposal  by 
burning  in  a pit,  which  is  subject  to 
criticism,  and  request  is  made  for  a 
garbage  cooker  and  incinerator. 

We  suffered  severe  losses  from  hog 
cholera  last  January  and  February. 
A new  start  with  cholera-immunized 
Berkshires  has  been  made,  so  that 
such  a disaster  will  not  re-occur. 

The  need  for  a refrigerating  plant 
is  felt  more  and  more.  An  estimate  of 
the  cost  of  installing  a machine  was 
secured  and  referred  to  Dr.  Hayne. 

The  servant  problem  has  been  as  se- 
rious with  us  as  it  has  been  with  oth- 
ers. It  is  believed  our  troubles  would 
be  lessened  if  sufficient  servants’ 
houses  were  furnished,  as  labor  can  be 
controlled  more  easily  when  houses  are 
supplied. 

Your  Board  selected  a site  upon  the 
eastern  border  of  the  Sanatorium  tract 
for  the  Palmetto  Sanatorium  for  Ne- 
groes. Work  was  begun  upon  this  in- 
stitution during  the  summer.  The  Wil- 
son tract  of  land  should  be  bought  or 
acquired  by  condemnation  proceedings 
in  order  to  secure  an  approach  to  the 
Palmetto  Sanatorium. 

The  advisability  of  transferring  the 
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Delco  lighting  plant,  now  in  use,  to 
the  Palmetto  Sanatorium  and  securing 
a larger  one  for  the  South  Carolina 
Sanatorium  is  mentioned.  We  need 
a plant  of  sufficient  size  to  operate 
deep  well  pumps,  a refrigerating  plant, 
laundry,  X-ray  apparatus  and  furnish 
lights.  However,  I think  current  should 
be  secured  from  Columbia  or  else- 
where if  proper  rates  be  furnished. 

Repairs  are  necessary  for  the  porch 
roofs  of  the  administration  building, 
and  to  the  plastering  in  it  and  in  the 
men’s  and  women’s  shacks.  The  mat- 
tresses in  the  men’s  shack  should  be 
remade,  and  the  beds  need  re-enamel- 
ing. The  need  for  cement  walks  has 
been  more  evident  the  past  year  than 
ever.  More  sand  is  carried  into  the 
building  in  dry  weather  than  when  it 
is  wet.  In  addition  to  improving  the 
appearance  of  the  grounds,  cement 
walks  would  lessen  the  labor  of  keep- 
ing the  buildings  clean  and  add  to  the 
convenience  of  patients  and  visitors. 

At  the  annual  report  of  December 
20,  1918,  there  ivas  $593.52,  cash  on 
hand.  Cash  on  hand  today  (December 
1,  1919)  is  $490  49.  The  Superinten- 
dent was  relieved  of  collecting  board 
from  the  patients  in  March,  1919.  Dur- 
ing the  fiscal  year  the  sum  of  $4,423.56 
was  collected.  Of  this  amount  $3,250.- 
33  was  paid  to  the  treasurer,  Dr. 
Hayne,  who  furnished  a contingent 
fund  to  the  amount  of  $10,072.77. 
Supplies  and  miscellaneous  expendi- 
tures for  the  year  have  amounted  to 
$11,349.03. 

I wish  to  express  my  appreciation 
of  the  support  and  co-operation  of  your 
Board,  the  State  Health  Officer,  and 
the  nurses,  employees  and  pateints  at 
the  Sanatorium,  by  whose  combined 
help  the  work  has  been  done. 


REPORT  OF  DEPARTMENT  OF 
COUNTY  HEALTH  WORK. 


L.  A.  Riser,  M.  D.,  In  Charge. 


To  the  Chairman  and  Members  of  the 
Executive  Committee,  South  Caro- 
lina State  Board  of  Health, 
Gentlemen : 

I HEREWITH  submit  my  report  as 
Assistant  Health  Officer  in  charge 
of  Department  of  County  Health 
work  for  the  year  1919 : 

Personnel. 

This  Department  consists  of  seven 
full-time  units : the  Executive  Unit 
c onsisting  of  a physician  and  office 
secretary,  and  six  County  Units,  each 
consisting  of  a physician  assisted  by 
one  or  more  nurses  and  social  workers 
and  a corpsof  inspectors,  carpenter 
and  cement  workers,  all  giving  their 
full  time  to  this  service.  Each  County 
has  a colored  social  worker  who  works 
directly  under  the  county  nurse. 

Executive  Unite : In  charge  of  Dr. 

L.  A.  Riser,  assisted  by  Miss  Mary  C. 
Dibble,  office  secretary. 

Orangeburg  County  Unit : In  charge 
of  Dr.  R.  S.  Bailey,  assisted  by  Miss 
S.  J.  Anderson  and  Miss  Elizabeth 
Simpson. 

Darlington  County  Unit : In  charge 
of  Dr.  C.  H.  Verner,  assisted  by  Miss 
Betty  Milne,  Hattie  Cannon  and  A. 
R.  Nicholson. 

Calhoun  County  Unit : In  charge  of 
Dr.  C.  S.  Kinzer,  assisted  by  W.  P. 
Prickett  and  Mrs.  C.  S.  Kinzer. 

Lexington  County  Unit : In  charge 
ofDr.  Carl  A.  West,  assisted  by  R.  C. 
Roof,  Miss  A.  J.  Hill  and  Lillian  Mack. 

Lee  County  Unit : I ncharge  of  Dr. 
Walter  Boone,  assisted  by  Miss  Ann 
Murphy  and  Mattie  Fisher. 

Sumter  County  Unit : In  charge  of 
Dr.  D.  T.  Rankin,  assisted  by  Mrs.  E. 
E.  Stroup  and  Dr.  Bragg  Anthony. 
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During  the  year  two  men  resigned : 
Dr.  E.  B.  Kneece,  in  charge  of  Lexing- 
ton County,  and  Dr.  C.  C.  Craft,  in 
charge  of  Lee  County,  Miss  Germaine 
Crumbaugh,  Office  Secretary,  also  re- 
signed the  first  of  December. 

Sanitation. 

This  year  an  attempt  has  been  made 
to  get  the  most  approved  form  of  san- 
itation in  each  home.  Our  aim  has  been 
to  get  in  more  septic  tanks  rather 
than  pit  privies,  and  while  the  quanti- 
ty of  homes  sanitated  has  not  been  so 
great  in  proportion,  yet  the  quality  of 
sanitation  has  improved  and  we  are 
putting  in  permanent  sanitation  when- 
ever possible  to  do  so. 

We  have  also  succeded  in  getting  a 
number  of  mills  and  commercial  con- 
cerns to  put  in  septic  tanks.  Not  only 
have  we  accomplished  this  in  our  own 
counties,  but  in  other  counties  in  which 
your  Director  had  had  personal  inter- 
views with  mill  owners  and  corpora- 
tions. 

In  our  six  counties  we  have  installed 
433  septic  tanks,  517  pits,  and  37 
buckets  and  have  succeeded  in  getting 
to  cotton  mills  to  agree  to  put  in  sani- 
tary systems,  one  town  to  vote  bonds 
for  sewerage  and  295  homes  have  been 
screened. 

Twenty-three  cotton  mills  in  South 
Carolina  had  put  in  the  best  type  of 
sewerage  previous  to  1919.  During  this 
year  27  cotton  mills  have  been  com- 
pletely sanitated,  some  by  sewerage, 
some  by  cement  septic  tanks  and  others 
by  chemical  closets.  Some  have  used 
several  types.  Thirteen  other  cotton 
mills  have  sewerage  systems  in  pro- 
cess of  construction.  Thirteen  cotton 
mills  are  trying  out  various  kinds  of 
septic  tanks  and  chemical  closets  and 
150  outfits  have  been  installe  din  these 
mills. 

As  a result  of  a campaign  which  was 
made  early  in  the  spring,  we  have  suc- 


ceeded in  getting  601  septic  tanks  in- 
stalled in  private  homes  throughout 
the  state  in  counties  where  we  have 
no  County  Health  Unit. 

Educational. 

During  the  year  356  lectures  have 
been  delivered  to  23,996  people,  71 
Health  Clubs  have  been  organized 
with  a membership  of  2,380,  38,334 

pieces  of  literature  have  been  distri- 
buted, 4,431  office  letters  written, 
8,374  circulars  mailed,  16,168  homes 
visited  and  personal  instruction  given. 

A traveling  moving  picture  concern 
is  showing  for  us  once  a week  a film 
on  typhoid  fever,  its  cause  and  pre- 
vention. 

At  Sumter  and  Lee  County  Fairs  we 

d health  exhibits  which  were  pro- 
nounced by  many  to  be  the  best  ever 
seen  in  the  state.  Some  photographs 
of  the  Sumter  County  exhibit  are  at- 
tached to  this  report. 

Laboratory  Work. 

4,966  persons  have  been  examined 
for  hook  worm  disease,  practically  all 
of  these  are  children  of  school  age. 
These  children  are  being  treated  as 
rapidly  as  possible,  our  nurses  person- 
ally visiting  the  homes  and  administer- 
ing these  treatments. 

Vaccination,  Contagious  and  Infectious 

Diseases. 

In  two  of  our  counties  during  the 
year,  we  have  had  serious  outbreaks 
of  typhoid  fever,  which  have  been  con- 
trolled by  inoculations,  1,269  anti-ty- 
phoid inoculations  having  been  given 
in  these  counties  by  the  doctors  in 
charge  of  our  units. 

During  the  medical  inpsection  work 
a large  number  of  cases  of  Trachoma 
have  been  discovered  in  schools  in 
Lexington  county,  and  we  have  suc- 
ceeded in  getting  a great  many  *of 
these  children  treated  in  private  hos- 
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pitals.  At  present  we  are  looking  for- 
ward to  the  establishment  of  a hospi- 
tal for  the  free  treatment  of  this  dis- 
ease. 

Medical  Inspection. 

324  schools  have  been  inspected  in 
our  six  counties,  consisting  of  14,997 
pupils,  7,107  defective  found  and  9,117 
defects  found. 

We  feel  very  proud  of  the  success  of 
our  pioneer  work  in  the  inspection  of 
rural  schools,  the  results  of  which  will 
appear  under  the  next  heading. 

Results. 

Darlington  County  was  the  first  in 
South  Carolina  in  which  each  rural 
school  child,  both  white  and  colored, 
was  given  medical  inspection.  This 
was  accomplished  during  the  first 
quarter  of  1919  and  to  date  the  follow- 
up work  shows  that  75%  of  the  parents 
have  consulted  physicians  and  special- 
ists in  having  these  defects  corrected. 
We  have  succeded  in  getting  free 
treatment  in  a number  of  cases  where 
parents  wer  financially  unable  to  have 
defects  corrected. 

In  Orangeburg  County,  where  we 
have  been  working  for  three  years, 
we  have  by  education  and  sanitation 
reduced  the  typhoid  death  rate  75%, 
and  in  Darlington,  where  we  have 
worked  two  years,  the  typhoid  death 
rate  has  been  reduced  80%.  In  these 
counties  we  have  given  practically  no 
typhoid  inoculations.  Adjoining  coiiu- 
ties  where  no  work  has  been  done, 
show  intwo  counties  an  increase  of 
200%  typhoid  death  rate,  one  county 
an  increase  of  25%,  one  12]/2c/c  de- 
crease and  one  no  change. 

Throughout  the  state  we  are  finding 
an  increased  interest  in  this  type  of 
work  and  si  xnew  counties  are  asking 
appropriation  for  County  Health  Units 
next  year. 


Recommendations. 

We  respectfully  recommend  to  the 
State  Board  of  Health  that  some  plans 
be  worked  out  and  legislation  secured 
by  which  each  doctor  in  charge  of  a 
County  Unit  shall  be  designated  as 
County  Health  Officer  and  be  empow- 
ered to  take  charge  of  epidemics,  and 
that  physicians  in  these  counties  be 
instructed  to  report  their  contagious 
and  infectious  diseases  to  their  Health 
Officers  as  well  as  to  the  State  in  or- 
der that  they  may  be  at  once  investi- 
gated ; and  further  recommend  that 
the  County  Health  Officer  be  empow- 
ered and  instructed  to  investigate  epi- 
demics and  institute  quarantine  when- 
ever nceessary  or  advisable. 

We  further  recommend  and  request 
that  the  State  Board  of  Health  use  its 
influence  to  secure  adequate  salaries 
for  County  Health  Officers  in  South 
Carolina,  in  orde  rthat  we  may  be  able 
to  keep  men  in  public  health  work.  At 
present,  with  ever  advancing  cost  of 
living,  our  men  can  scarcely  support 
their  families  on  their  meager  salaries, 
and  it  is  impossible  to  lay  up  anything 
for  a rainy  day.  The  salaries  in  South 
Carolina  are  the  lowest  of  any  of  the 
Southern  states. 

Attached  is  a statistical  report  of  all 
work  done  during  the  year  1919,  by 
the  combined  units  of  County  Health 
Work. 

Statistical  Report  for  Year  1919,  De- 
partment County  Health  Work. 

Constructive  Work. 


No.  Septic  tanks  installed  ....  1,034 

No.  Pits  installed  517 

No.  Buckets  installed  37 

No.  Sewerage  installed  

No.  other  types  installed  295 

Educational 

No.  Lectures  delivered  356 

No.  clubs  organized  71 

Literature  distributed  38,334 
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Letters  written  (office 4,431 

Circular  letters  mailed  8,374 

No.  homes  visited  by  inspectors  5,291 

No  homes  visited  by  nurses  or 

social  workers  5,658 

No.  of  homes  visited  by  direc- 
tors   5,219 

Total  homes  visited  16,168 

Attendance  23,996 

No.  members  enrolled  2,380 

Laboratory  Work. 

No.  examined  for  hookworm..  4,966 

No.  infected  1,057 

No.  treated  327 

Vaccinations. 

No.  inoculations  typhoid  2,944 

No.  vaccinations  smallpox 1,050 

Contagious  and  Infectiuos  Diseases. 
No.  contagious  diseases  investi- 
gated   1,199 

No.  typhoid  cases  investigated.  117 

No.  tubercular  cases  investigated  152 

No.  other  diseases  investigated.  350 

Medical  Inspection. 

No.  school  inspected  324 

No.  pupils  inspected  14,997 

No.  defective  7.107 

No.  defects  9,117 

Other  Work. 

No.  Cotton  mills  sewered  pre- 
vious to  1919  23 

No.  Cotton  mills  sewered  during 

1919  27 

No.  Cotton  mills  in  process  of 

sanitation  13 

No.  Cotton  mills  using  cans  with 
scavenger  system  9 


ANNUAL  REPORT. 


By  E.  L.  Filby,  C.  E.,  Sanitary  Engineer 
State  Board  of  Health. 

The  Executive  Committee  of  the  South 
Carolina  State  Board  of  Health, 
Gentlemen : 

AT  YOUR  April  meeting  you  saw 
fit  to  institute  the  position  of 
sanitary  engineer  and  instruc- 
tions were  issued  to  make  the  work 


popular  with  the  people.  To  this  end 
little  attention  has  been  paid  to  the 
problems  of  municipal  water  supplies 
and  sewage  disposal,  except  where 
specifically  called  for.  The  problem 
of  rural  sewage  disposal  and  investi- 
gation of  complaints  have  demanded 
considerable  time. 

Starting  with  no  preliminary  adver- 
tising campaign  nor  any  funds  for 
publicity  work  through  the  agency  of 
bulletins,  the  work  has  increased  un- 
til now  requests  are  received  nearly 
every  day  in  regards  to  designs  and 
specifications  for  sewage  disposal 
plants.  Blue  printed  plans  and  direc- 
tions for  construction  have  been  sent 
to  those  applicants  and  where  possible 
a field  investigation  has  been  done. 
The  largest  project  i nrural  sanitation 
has  been  the  placing  at  every  school  in 
Dillon  county,  two  sanitary  septic 
closets.  This  work  is  now  being  con- 
ducted under  exceptional  difficulties 
but  when  completed  Dillon  will  be  the 
only  county  in  the  state  with  100% 
sanitation  of  schools.  These  tanks 
have  attracted  considerable  attention 
and  many  people  have  profied  by 
this  illustration.  Cotton  mills  have 
been  especially  actvie  in  this  matter, 
the  Lydia  mills  at  Clinton  and  the 
Palmetto  mill  at  Columbia  are  two 
examples.  Columbia  suburban  devel- 
opments and  Charleston  commercial 
interests  may  also  be  noted.  The  sew- 
age disposal  problems  of  several  cities 
such  as  Timmonsville,  Fountain  Inn, 
Lake  City,  Gaffney,  have  been  investi- 
gated or  their  construction  plans  ap- 
proved. Furman  desired  a sewer  line 
and  a design  has  been  furnished. 

With  reference  to  water  supply,  the 
rural  problems  have  been  few.  Some 
combination  of  artesian  wells  and  hy- 
draulic rams  have  been  effected.  The 
’ C.  Sanatorium  is  now  considering 
the  substitution  of  spring  water,  ram 
umped  for  the  continual  expense  of 
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jumping  from  deep  wells.  The  cities 
of  Abbeville,  Gaffney  and  Dillon  re- 
quested investigations  of  their  supplies 
and  those  were  furnished  as  best  as 
could  be  done  with  available  facilities. 
A traveling  laboratory  is  needed.  The 
Globe  Mill  at  Gaffney  and  the  Brogon 
Mill  at  Anderson  are  among  the  mills 
improving  their  water  supplies  after 
receiving  information  from  the  State. 

Malaria  and  other  complaint  investi- 
gations have  been  conducted  as  they 
presented  themselves.  Malaria  at 
Blenheim  and  Warrernville  were  es- 
pecially troublesome.  The  complaint 
investigations  were  maily  of  improper 
disposal  of  sewage  and  garbage,  un- 
sanitary hotels,  etc.  Two  investiga- 
tions of  typhoid  outbreaks  were  con- 
ducted— one  at  Camden  and  one  at 
Bannister  Down  near  Pinopolis.  Where 
possible  the  State  has  advised  with 
the  towns  when  questions  of  bond  is- 
sues for  water  and  sewer  systems  have 
come  up. 

The  work  is  becoming  known  and 
the  demands  steadily  increasing.  The 
problems  of  water  purification  and 
sewage  dispoal — both  rural  and  muni- 
cipal— deserve  more  attention  than 
can  be  give  nthem  with  the  present 
facilities  for  examination.  The  method 
of  “long  range’’  instruction  by  print- 
ed matter  in  the  case  of  sewage  dis- 
posal is  not  effective  for  local  condi- 
tions often  govern  the  typeof  disposal 
plant.  The  people  have  to  be  shown 
how  to  correct  their  faults  and  a field 
force  to  supervise  the  actual  construc- 
tion is  essential.  The  operation  of  the 
water  filtration  plants  of  the  state,  is 
not  as  efficient  nor  intelligent  as  it 
should  be  but  this  is  due  to  lack  of 
training  on  the  part  of  the  operators. 
Any  man  can  operate  a filter  plant 
but  a plumber  has  to  stand  examina- 
tion for  a license. 


ANNUAL  REPORT  OF  BUREAU 
CHILD  HYGIENE 

Mrs.  Ruth  A.  Dodd. 


Supervisor,  Public  Health  Nursing.  In 
Charge,  Bureau  Child  Hygiene. 


To  the  Chairman  and  Members  of  the 
Executive  Committe,  The  South 
Carolina  State  Board  of  Health,  Co- 
lumbia, S.  C., 

Gentlemen : 

THE  GENERAL  Assembly  of 
1919  established  a Bureau  of 
Child  Hygiene,  with  an  appro- 
priation of  ten  thousand  dollars. 
The  staff  of  the  Bureau  consists 
of  a director,  an  assistant  super- 
vising nurse,  and  one  field  nurse.  In 
co-operation  with  the  State  Tubercu- 
losis Association  and  the  tuberculosis 
division  of  our  own  department,  two 
more  nurses  are  available  for  demon- 
stration work.  Because  a demand  had 
been  created  for  the  services  of  a state 
supervising  nurse,  which  the  director 
of  a bureau  of  child  hygiene  could  not 
answer,  the  director  of  this  Bureau  was 
appointed  State  Sueprvisor  of  Public 
Health  Nursing.  As  South  Carolina  is 
distinctly  a rural  state,  our  problems 
are  rural  problems.  Believing  the  best 
way  to  promot  ethe  interests  of  the 
Bureau  to  be  through  county  and  com- 
munity nurses,  located  in  various  parts 
of  the  State,  a part  of  our  ten  thous- 
and dollars  was  apportioned  in  our 
budget  for  co-operative  work  with 
counties.  Negotiations  were  then  made 
with  county  delegations,  with  mill  cor- 
porations, with  Chambers  of  Commerce 
- — with  any  agency  and  all  agencies 
that  might  be  interested  in  the  employ- 
ment of  public  health  nurses.  In 
June,  the  co-operation  of  the  Red 
Cross  was  asked  and  granted,  by  reas- 
on of  which,  Red  Cross  funds  were  to 
be  released  throughout  the  State  for 
the  employment  of  nurses,  all  Red 
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Cross  nursing  activities  being  placed 
under  State  Board  of  Health  super- 
vision, the  State  supervising  nurse  be- 
ing made  the  Red  Cross  representative 
for  South  Carolina.  During  the  year, 
our  ten  thousand  dollar  appropriation 
has  been  supplemented  by  ten  thous- 
and dollars  more  from  other  sources, 
giving  us  twenty  thousand  dollars  with 
which  to  work. 

A child  hygiene  program  was  ar- 
ranged for  those  counties  employing 
nurses,  this  program  being  made  broad 
enough  to  embrace  every  form  of  pub- 
lic healt  hnursing.  Activities  of  the 
nurse  include ; prenatal  work,  infant 
■welfare,  supervision  of  bottle-fed  and 
sick  babies,  instruction  to  classes  of 
mothers  and  classes  of  midwives,  sup- 
ervision of  tuberculous  patients,  im- 
provement of  sanitary  conditions  of 
homes,  control  of  epidemics,  physical 
inspection  and  theteaching  of  health 
principles  in  schools. 

Twelve  counties  have  employed  county 
supervising  nurses,  whose  duty  it  is,  in 
addition  to  carrying  out  the  child  hy- 
giene program,  to  establish  health  cen- 
ters, stimulate  activities  for  the  em- 
ployment of  community  nurses,  and  to 
develop  county  nursing  units.  Two  of 
these  units  have  been  in  operation 
since  the  first  of  August,  Greenville 
with  a staff  of  eleven  nurses,  and  Ches- 
ter with  three.  Splendid  co-operation 
has  been  accorded,  especially  by  mill 
corporations.  In  Greenville  the  mills 
hav4  arranged  with  an  eye  specialist  to 
make  all  necessary  eye  corrections.  A 
request  is  now  in  from  these  mills  to 
employ  a dentist  for  dental  clinics.  In 
the  city  of  Greenville,  a tuberculosis 
clinic  and  two  well-baby  clinics,  one 
for  white  and  one  for  colored  babies, 
are  in  operation.  In  three  months, 
time  the  tuberculosis  clinic  has  grown 
to  such  an  extent  that  the  physician  in 
charge  declares  that  it  will  be  neces- 
sary to  set  apart  two  days  each  week 


for  examinations.  A hospital,  now  be- 
ing built,  is  to  provide  for  a nose  and 
throat  clinic.  Dentists  are  co-operat- 
ing to  the  extent  of  giving  their  time 
for  inspection  of  school  children  and 
for  clinical  work. 

The  midwife  problem  is  a most  diffi- 
cult and  gigantic  one  when  we  con- 
sider that  twenty  per  cent  of  white 
mothers,  and  eighty  per  cent  of  color- 
ed, depend  upon  these  dirty,  ignorant 
Negro  women,  for  care,  at  a time 
when  they  should  have  the  most  skill- 
ed attention.  The  midwife  cannot  be 
eliminated.  She  must  be  made  the 
best  of  as  a bad  bargain.  Registra- 
tion of  these  women  has  been  begun 
in  those  counties  employing  nurses, 
and  classes  have  been  formed.  The 
instruction  consists  principally  of 
what  not  to  do,  and  rules  for  ordinary 
cleanliness.  One  hundred  and  seven- 
ty-five of  these  women  are  now  under 
supervision.  At  the  last  meeting  of 
the  executive  committee  of  our  State 
Board  of  Health,  a set  of  rules  gov- 
erning midwives  was  incorporated  in 
our  Sanitary  Code,  making  this  super- 
vision compulsory. 

The  greatest  handicap  to  this  entire 
program  has  been  the  lack  of  properly 
trained  nursing  material.  Foreseeing 
this  difficulty,  in  February  four 
nurses  were  sent  to  the  Richmond 
School  of  Social  Service  and  Public 
Health.  The  supervisor  of  one  of  our 
units  was  sent  to  the  University  of 
Michigan,  and  four  are  now  being 
trained  in  the  Richmond  School.  Be- 
lieving it  better  to  wait  until  properly 
trained  nurses  might  be  available,  the 
assembling  of  our  machinery  and  the 
organization  of  our  work,  has  seemed 
to  progress  slowly.  Recently,  how- 
ever, returning  overseas  nurses  have 
responded  to  our  call,  and  during  the 
year,  twenty-one  well  qualified  nurses 
have  been  located.  Of  these,  two  are 
Canadian  trained,  two  are  graduates 
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of  Columbia  University,  two  from 
Simmons,  one  from  University  of 
Michigan,  and  others  were  trained 
under  such  women  as  Miss  Mary  Beard 
and  Miss  Lent.  The  counties  employ- 
ing nurses,  are,  Chester,  Greenville, 
Anderson,  Horry,  Clarendon,  Kershaw, 
Florence,  Dillon,  Edgefield,  Beaufort, 
Hampton,  Richland.  Calls  for  twen- 
ty-three additional  nurses  are  now  in 
file. 

A library  for  nurses  has  been  estab- 
lished and  kept  in  circulation.  The 
National  Organization  of  Public 
Health  Nursing  has  put  its  pamphlet 
library  into  circulation  through  the 
Bureau  of  Child  Hygiene,  the  director 
of  the  Bureau  being  appointed  li- 
brarian. 

Literature  published  during  the 
year  includes : Baby  Records  and 

Letters  to  Mothers  of  Young  Babies, 
pamphlets  on  Birth  Registration, 
Clothes  for  the  Baby,  The  Rural  Pub- 
lic Health  Nurse,  and  Development  of 
a Bureau  of  Child  Hygiene. 

Nine  thousand,  eight  hundred  and 
eighty-nine  people  have  been  reached 
by  lectures. 

Seventy  thuosand,  eight  hundred 
and  fifty-nine  pieces  of  literature  have 
been  distributed. 

A child  welfare  exhibit  was  held  at 
the  State  Fair  and  at  six  county  fairs. 
Parts  of  the  exhibit  have  been  loaned 
to  various  agencies  over  the  State. 

The  initiate  the  service,  our  plan  of 
work  was  first  of  all  presented  to  the 
State  Medical  Society,  receiving  its 
hearty  endorsement  and  support. 
Following  this,  a presentation  was 
made  in  turn  to  the  annual  meetings 
of  the  Graduate  Nurses’  Association, 
the  Federation  of  Women’s  Clubs, 
The  Southern  Tuberculosis  Associa- 
tion, the  Southeastern  Sanitary  Asso- 
ciation, the  Social  Service  Convention. 
Each  of  these  unanimously  passed 
resolutions  endorsing  the  work  and 


pledging  its  support,  to  the  same. 

The  Federation  of  Women’s  Clubs 
offered  scholarships  for  the  training  of 
our  first  nurses.  Dr.  D.  B.  Johnson 
asked  that  an  instructor  be  supplied 
from  our  personnel  for  the  annual 
course  in  Home  Nursing  which  is 
given  at  Winthrop  to  club  women. 
Mr.  J.  E.  Swearingen  has  given  his 
endorsement  of  the  hygiene  work 
which  is  being  attempted  in  the 
schools. 

Before  instituting  a county  nursing 
service  the  work  was  first  presented  to 
the  county  delegation,  the  County 
Medical  Society,  the  County  Superin- 
tendent of  Education,  the  Red  Cross 
Chapter,  the  Home  Demonstration 
Agent.  Nurses  were  placed  under 
the  direct  jurisdiction  of  the  County 
Medical  Society.  The  hearty  co- 
operation of  all  these  agencies  has 
contributed  largely  to  the  general 
progress  of  the  work.  Miss  Christine 
South,  State  Home  Economics  Agent, 
has  asked  that  a co-operative  pro- 
gram be  arranged  and  put  in  opera- 
lion  between  county  nurses  and  coun- 
ty home  demonstration  agents,  rela- 
tive to  a hot  lunch  system  in  schools, 
and  a proper  dietary  schedule  for 
under-nourished  children.  The  nurse’s 
reception  in  homes  has  been  uniform- 
ly cordial,  the  mothers  accepting  her 
as  the  counsellor  and  friend  of  the 
babies  and  children. 

Because  the  supply  of  properly 
trained  public  health  nursing  material 
has  been  inadequate,  and  because  it 
has  been  necessary  for  us  to  send  our 
nurses  to  other  States  to  be  trained, 
both  the  University  of  South  Carolina 
and  the  South  Carolina  Medical  Col- 
lege, have  offered  their  facilities  for 
the  training  of  nurses.  There  is  no 
doubt  that  another  yea  rwill  see  the 
establishment  of  a Public  Health 
Nursing  School  in  our  own  State. 

In  view  of  the  uniform  and  en- 
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Ihusiastic  acceptance  of  the  Bureau 
of  Child  Hygiene,  and  the  rapidly  in- 
creasing demand  for  public  health 
nurses,  we  feel  fustified  in  asking  the 
General  Assembly  for  a continuance 
of  the  work. 

To  meet  the  additional  responsibili- 
ty entailed  by  the  co-operative  agree- 
ment between  the  State  Board  of 
Health,  the  American  Red  Cross,  and 
the  State  Tuberculosis  Association, 
we  feel  that  an  appropriation  less  than 
fifteen  thousand  dollars  ($15,000.00) 
would  be  inadequate. 

When  we  have  an  efficient  public 
health  nursing  service  covering  the 
entire  State  with  a net-work  of  com- 
munity nurses,  responsible  to  county 
supervising  nurses,  and  county  super- 
visors responsible  to  the  State  Board 
of  Health,  then,  and  not  until  then, 
can  we  hope  for  an  appreciable  lower- 
ing of  the  infant  mortality  rate  and 
the  building  up  of  an  efficient  citizen- 
ship. 


ANNUAL  REPORT  OF  THE  STATE 
HEALTH  OFFICER 

By  James  A.  Hayne,  M.  I).,  Columbia,  S.  C. 


IN  reviewing  the  work  of  the  vari- 
ous departments  of  the  State  Board 
of  Health  for  1919,  the  salient  fea- 
ture apparent  is  that  of  accomplish- 
ment. From  feeble  gropings  toward 
the  betterment  of  health  conditions 
we  have  at  last  arrived  at  definite, 
clear  cut  lines  of  progress. 

The  end  of  the  great  world  war,  in 
which  South  Carolina’s  sons  so  well 
did  their  part,  gave  to  the  Health  De- 
partment new  problems ; for  the  re- 
turning soldiers  had  had  drilled  into 
them  the  principles  of  sanitation  and 
individual  hygiene.  They  had  been 
taught  how  dependent  was  each  indi- 
vidual upon  the  proper  conduct  of 
every  other  individual  if  a camp  or 


community  was  to  be  kept  free  from 
disease.  Their  sanitary  conscience 
was  awakened,  and  they  demanded 
the  sam  epaternal  care  from  the  State 
that  had  been  provided  by  the  United 
States  Government  in  safeguarding 
them  from  preventable  diseases. 

The  Legislature  realized  that  the 
hope  of  this  State  lay  in  its  young 
men  and  women,  its  babies  and  its 
school  children ; and  when  plans  were 
submitted  to  them  at  the  last  session 
they  eagerly  assented,  and  two  most 
important  departments  were  made 
possible ; namely,  that  of  Child  Hy- 
giene and  Venereal  Disease  Control. 
The  reports  of  these  Departments, 
found  elsewhere  in  this  volume,  should 
be  read  with  care  for  they  mark  an 
era  in  the  public  health  history  of 
South  Carolina. 

The  Bureau  of  Child  Hygiene  has 
commenced  its  tremendous  task  by 
endeavoring  to  see  that  the  rights  of 
a child  are  conserved.  Now  what  are 
the  rights  of  a child?  First,  that  its 
parents  shall  be  healthy,  both  men- 
tally and  physically,  in  order  that  the 
child  shall  not  enter  the  race  of  life 
handicapped  by  transmitted  disease 
oi'  mental  weakness.  Second,  that  its 
mother  shall,  neither  through  poverty 
nor  ignorance,  be  prevented  from 
bringing  it  into  the  world  under 
hygienic  surroundings.  Third,  that 
after  its  birth  it  shall  have  an  equal 
chance  with  all  other  babies  born  to 
develop  into  a normal,  healthy  child. 
Fourth,  that  when  it  reaches  school 
age  it  shall  have  the  best  that  the  re- 
sources of  the  State  can  command  in 
the  way  of  properly  ventilated 
schools,  correctly  lighted  and  heated, 
with  the  most  approved  methods  of 
sanitation,  where  its  budding  mind 
may  be  trained  so  that  it  may  grow 
into  a contented,  industrious,  sober 
and  healthy  citizen  and  be  ready  to 
take  its  place  in  the  ranks  of  the  pro- 
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ducers,  and  be  an  asset  to  the  State 
that  has  cared  for  it.  These  rights 
the  Legislators  of  South  Carolina  will 
always  conserve,  and  the  expenses  of 
this  conservation  the  people  of  South 
Carolina  will  cheerfully  pay.  No 
lawmaker  can  ignore  them;  no  people 
can  be  great  that  neglect  them.  The 
energies  of  Mrs.  Ruth  A.  Dodd,  in 
charge  of  this  Department,  have  been 
directed  toward  listing  the  midwives 
of  the  State  so  that  some  sort  of 
supervision  may  he  maintained  over 
them,  and  that  they  may  receive  in- 
struction, and  finally  be  licensed. 
Nurses  specially  trained  in  this  work 
have  endeavored  to  reach  expectant 
mothers,  and  those  who  have  infants 
and  young  children,  to  instruct  them 
so  that  the  life  of  the  child  may  he 
guarded  against  ignorance  and  super- 
stition. Children  in  schools  have  been 
inspected  and  defects  in  hearing  or 
sight  detected  and  parents  notified  so 
that  these  might  he  remedied.  Mrs. 
Dodd’s  report  shows  that  their  work 
has  been  well  done.  We  feel  that  it 
is  foolish  to  spend  millions  annually 
on  education  unless  such  education  is 
given  to  physically  fit  children.  We 
urge  the  General  Assembly  to  take  up 
this  matter  of  medical  inspection  of 
school  children.  It  has  been  urged 
before,  hut  never  have  the  people 
been  so  fully  awake  to  the  need  for  it, 
nor  so  desirous  of  having  it.  The 
work  of  the  State  Board  of  Health 
has,  so  far,  been  in  the  nature  of  a 
demonstration ; hut  now  we  are  ready 
to  give  a definite  plan  whereby  the 
children  will  be  actually  benefited, 
and  inspections  will  not  simply  supply 
statistics.  Inspections  are  valueless 
unless  defects  are  remedied,  and  the 
State  must  provide  the  means  for 
children  of  the  poor  to  have  the  neces- 
sary medical  aid  given  them  by  estab- 
lishing clinics  where  teeth  may  be 
treated,  diseased  tonsils  and  adenoids 


removed,  properly  fitted  glasses  fur- 
nished. North  Carolina  is  doing  this 
for  her  children,  and  South  Carolina 
cannot  afford  to  do  less. 

In  order  to  have  the  work  of  the 
Bureau  of  Child  Hygiene  under  the 
direct  advice  of  the  best  and  most  up 
to  date  men  of  the  medical  profession 
in  the  State  the  following  Committee 
have  consented  to  serve  as  an  Ad- 
visory Council : Drs.  E.  A.  Hines, 

Seneca;  I).  L.  Smith,  Spartanburg;  J. 
LaBruce  Ward,  Columbia;  W.  W. 
Weston,  Columbia ; Asheley  Mood, 
Sumter;  R.  M.  Pollitzer,  Charleston. 
With  their  advice  and  counsel  we  feel 
that  we  cannot  go  far  wrong. 

Venereal  disease  control  work  has 
been  splendidly  carried  on  for  the 
past  year  under  Dr.  C.  V.  Akin,  P.  A. 
Surgeon,  United  States  Public  Health 
Service,  and  the  fact  that  up  to  the 
writing  of  this  report  seven  thousand, 
eight  hundred  seventy-three  people 
have  been  treated  in  the  various 
clinics,  and  of  this  number  three 
thousand,  six  hundrerd  fifty-three 
persons  have  been  cured  of  syphilis 
is  abundant  proof  of  the  necessity  of 
this  Division.  When  it  is  considered 
that  one  case  of  syphilis  cured  means 
that  the  descendents  of  that  man  or 
or  woman  are  freed  from  the  curse 
of  this  taint  of  the  blood  that  mani- 
fests itself  in  insanity,  epilepsy,  a 
tendency  toward  tuberculosis,  feeble- 
mindedness and  all  the  many  things 
that  spring  from  hereditary  syphilis, 
it  needs  no  argument  to  show  that 
every  dollar  expended  means  to  the 
State  the  saving  of  many  dollai-s ; for 
from  the  syphilitic  come  the  inmates 
of  our  insane  asylums,  our  poor  houses, 
our  tuberculosis  sanatoria  and  all 
other  places  that  demand  the  tax- 
payers’ money  to  keep  up  these  un- 
fortunates. We  should  have  a clinic 
in  every  county  seat,  and  should  see 
to  it  that  those  infected  are  cured, 
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and  not  allowed  to  spread  the  disease. 
South  Carolina  stands  among'  the  first 
of  the  states  in  this  work,  and  having 
put  our  hand  to  the  plow,  there  must 
be  no  turning  beak. 

Health  conditions  this  fall  have  been 
the  most  favorable  in  years  through- 
out the  country.  The  records  of  the 
large  states  and  cities  and  those  of 
the  life  insurance  companies  show  no 
signs  of  a recurrence  of  the  recent  in- 
fluenza epidemic.  January  of  this 
year  saw  a recrudescence  of  this  dis- 
ease and  its  consequent  deaths  from 
pneumonia.  The  General  Assembly 
promptly  granted  the  State  Health 
Officer’s  request  for  $10,000.00  to  give 
medical  and  nursing  aid  to  those 
stricken.  Help  was  promptly  fur- 
nished and  many  lives  saved.  We 
looked  forward  with  dread  to  the  com- 
ing of  the  fall,  and  perhaps  a repeti- 
tion of  the  terrible  scourge  of  the  fall 
of  1918,  but  the  predictions  of  the 
wise  proved  wrong,  and  a steadily  de- 
clining death  rate  has  helped  to  heal 
the  scars  left  upon  the  State  by  the 
epidemic.  The  mortality  from  other 
diseases  is  at  an  unusually  low  point. 
This  may  be  due  to  the  fact  that  the 
larger  number  of  those  susceptible 
were  more  or  less  immunized  by  con- 
tracting the  disease  last  fall.  There 
is  no  doubt,  also,  that  the  epidemic 
carried  off  prematurely  a large  .num- 
ber of  persons  who  had  other  diseases, 
usually  chronic,  who  would  probably 
have  died  this  year.  The  general 
average  of  the  public  health  is,  there- 
fore, better  than  it  has  been  for  a 
long  time.  Looking  over  the  report 
of  the  Bureau  of  Vital  Statistics  we 
find  that  in  spite  of  the  heavy  mor- 
tality of  January  and  February  there 
have  been  only  eighteen  thousand, 
nine  hundred  ninety-two  deaths  for 
the  first  ten  months  as  compared  with 
twenty-four  thousand,  five  hundred 
eight  for  the  corresponding  months  of 


last  year.  Of  course  last  year  one 
thousand  two  hundred  thirty-vve  of 
these  were  soldiers  who  died  in  camps. 
The  year  1919,  in  spite  of  its  bad  begin- 
ning, will  probably  close  as  one  of  the 
best  in  the  history  of  the  country  from 
the  health  standpoint.  We  do  not  take 
credit  to  the  State  Board  of  Health 
and  its  activities  entirely  for  this 
steady  decrease  in  the  death  rate 
fro  m communicable  or  preventable 
diseases,  but  the  fact  remains  that  of 
the  diseases  against  which  we  have 
made  every  exort  since  1911  there 
has  been  a most  noticeable  falling  off. 
The  records  of  the  Bureau  of  Vital 
Statistics  show  that  what  is  usually 
called  infant  mortality,  namely, 
deaths  of  children  under  one  year  of 
age,  has  decreased,  there  having  been 
four  thousand,  eight  hundred  twenty- 
three  deaths  in  1918,  while  in  1919 
there  were  four  thousand,  one  hun- 
dred thirty-two,  a saving  of  six  hun- 
dred ninety-one  baby  lives.  In  the 
next  division,  namely,  from  one  to 
five  years,  there  were  in  1918  three 
thousand,  ninety-seven,  while  in  1919 
there  were  only  one  thousand,  seven 
hundred  eighteen,  a saving  of  one 
thousand,  three  hundred  seventy-nine. 
It  looks  as  if  Providence  intended  that 
the  best  crop  of  South  Carolina,  the 
baby  crop,  was  allowed  to  survive  so 
that  they  might  replace  those  who  had 
been  taken  by  war  and  pestilence. 

In  the  report  on  epidemic  diseases, 
found  further  on  in  this  volume,  it 
is  shown  how  every  disease  shows  a 
lower  deat  hrate  than  the  year  pre- 
ceedidig.  The  efforts  put  forth  by  the 
many  agencies  for  public  health  are 
surely  bearing  good  fruit.  The  only 
disease  that  has  been  epidemic  this 
year  has  been  diphtheria  which,  for 
some  unknown  reason,  has  been  more 
prevalent  than  it  has  been  for  the 
past  ten  years ; but,  thanks  to  the  free 
distribution  of  antitoxin,  it  does  not 
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show  a very  large  death  rate,  as  it 
would  undoubtedly  have  done,  had  it 
not  been  for  this  provision  of  the 
General  Assembly.  The  total  number 
of  cases  of  diphtheria  treated  with 
antitoxin  up  to  December  first  was 
one  thousand,  nine  hundred  twenty- 
six  against  eight  hundred  sixty-five 
last  year,  at  a cost  of  $14,000.00 
against  $6,000.00  last  year.  The 
epidemic  was  most  severe  in  Lexing- 
ton County,  two  hundred  sixty-nine 
cases  against  twenty -three  last  year, 
and  Spartanburg  with  one  hundred 
sixty-four  cases  this  year  against 
eighty-five  last.  The  death  rate, 
however,  has  been  very  low,  only 
sixty-two  deaths  having  been  report- 
ed up  to  November  first  against  sixty- 
six  the  year  previous.  Doctors  are 
making  their  diagnoses  earlier,  taking- 
no  chances,  giving  the  antitoxin  early 
within  the  first  twenty-four  hours, 
and  the  results  are  truly  wonderful. 

Vital  Statistics 

Under  the  efficient  management  of 
Mr.  C.  W.  Miller,  who  devotes  his  en- 
tire time  to  this  work  and  frequently 
is  found  in  his  office  until  ten  o’clock 
at  night,  this  Bureau  is  rendering  most 
valuable  service  to  the  State  in  keep- 
ing accurate  records  of  births  and 
deaths.  We  are  very  proud  of  the 
fact  that  after  an  exhaustive  examina- 
tion of  our  records  by  the  United 
States  Census  Bureau  we  were  admit- 
ted to  the  registration  area  for  births. 


This  makes  our  reports  on  births  and 
deaths  official  reports  of  the  Federal 
Government.  I quote  a portion  of  the 
letter  from  the  Census  Bureau  to  me 
and  urge  that  the  Legislature  act  up- 
on the  suggestions  made  therein : 
“South  Carolina  is  doing  splendid 
work  in  registratoin  in  view  of  the 
limited  appropriation.  Several  things 
which  seem  necessary  could  be  done 
if  more  money  were  available.  A 
vault  should  be  put  in,  an  “under  one” 
check  made,  more  attention  should  be 
paid  to  midwives,  retail  casket  dealers’ 
reports  should  be  checked  up  with  the 
certificates,  and  at  least  one  full  time 
or  part  time  field  man  should  be  em- 
ployed to  go  around  from  place  to 
place  where  registration  is  not  as  good 
as  it  ought  to  be. 

“Wonders  have  been  done  in  South 
Carolina  when  we  compare  the  limited 
appropriation  to  that  which  other 
states  have  available  and,  while  the 
present  condition  is  a tribute  to  Dr. 
Iiay ne  and  Mr.  Miller,  much  remains 
to  be  done.  Legislators  are  always 
busy  during  the  sessions,  but  we  feel 
sure  that  funds  ample  to  carry  on  this 
most  important  work  will  be  provided 
if  the  attention  of  the  Legislators 
could  be  called  to  the  splendid  work 
already  done,  and  the  necessity  for  a 
larger  appropriation,  so  that  South 
Carolina  could  give  its  people  as  much 
protection,  along  vita  lstatistics  lines, 
as  is  enjoyed  by  any  state.” 

(Continued  in  FebiuaiN  Issue) 
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EDITORIAL 


AN  ARTICLE  WITH  X-RAY  PLATES 
ON  OESOPHAGEAL  DIVER- 
TICULA. 


The  1919  Collected  Papers  of  the 
Mayo  Clinic  contains  many  articles  of 
interest  pertaining  to  X-ray  diagnosis 
and  Radium  Therapy. 

An  ai'ticle  by  Dr.  Carman,  Chief  of 
the  Section  of  Roentgenology,  deals 
with  the  Radiologic  Aspects  of  Hour- 
glass stomachs.  Ulcer,  cancer,  syphi- 
lis, tuberculosis  and  perigastric  inflam- 
mation and  the  differentiation  of  the 
same.  He  calls  our  attention  to  the 
spasm  as  simulitating  these  conditions. 
The  possibility  of  relaxing  this  with 


Antispasmodies  and  that  the  spasm 
as  seen  by  the  Roentgenologist  is  not 
seen  by  the  surgeon  because  it  disap- 
pears with  narcosis.  A case  of  Poly- 
posis of  the  stomach  is  discussed  by 
Dr.  Balfour,  with  full  credit  to  the  X- 
ay  for  diagnosis  of  the  same.  Syphi- 
lis of  the  stomach  with  report  of  40 
cases,  by  Dr.  Eusterman  is  an  article 
of  much  interest.  He  included  some 
instructive  plates  and  Dr.  Carman’s 
deductions  concerning  the  character- 
istic points  in  Radiological  diagnosis 
of  this  condition.  In  a review  of  117 
cases  of  Chronic  Ulcerative  Colitis  by 
Hr.  Logan,  the  X-ray  findings  are  stat- 
ed, and  many  plates  included  in  the 
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article.  An  article  by  Dr.  Judd  on 
Carcinoma  of  the  small  intestine,  the 
X-ray  findings  are  shown.  The  chap- 
ter on  Uro-genital  Organs  contains  ar- 
ticles by  Drs.  Judd  and  Harrington  on 
Ectopic  kidney  with  X-ray  plates  of 
same.  The  Radiographic  diagnosis  in 
Renal  Tuberculosis  by  Drs.  Braasch 
and  Olsen  contains  many  interesting 
findings  of  this  method  of  diagnosis. 
The  extending  from  the  kidneys  to  the 
Prostrate.  Dr.  Peterson  in  an  article 
entitled  the  effect  on  the  kidney  of 
uretero-vesical  anastomosis  introduces 
Pyelograms  as  showing  the  final  condi- 
tion of  the  kidney  pelvis.  Prostatic 
Calculi,  as  discussed  by  Drs.  Judd  and 
Crenshaw,  state  X-ray  diagnosis  posi- 
tive in  75  per  cent  of  the  seines.  Di- 
verticula of  the  Bladder  by  Dr.  Judd 
also  gives  full  credit  to  the  X-ray  and 
shows  many  plates.  Dr.  Stokes  in  an 
article  on  Cutaneous  aspects  of  Tuber- 
culosis, concluded  that  X-ray  treat- 
ment of  the  focus  in  a glandular  case 
has  its  function  but  cannot  displace 
Arsphenamin.  A review  of  the  Roent- 
genology of  Syphilis,  by  Dr.  Carman 
takes  up  syphilis  in  the  bones,  joints, 
Aorta,  lungs,  stomach,  and  Duodenum. 
An  article  by  Dr.  Meyerding  on  Cystic 
and  Fibrocystic  disease  of  the  long 
bones  contains  many  Roentgenograms 
of  interest.  Articles  by  Dr.  New  on 
The  Value  of  Radium  in  Treatment  of 
the  Neoplasm  of  Nose,  Throat  and 
Mouth  and  Use  of  Heat  and  Radium 
in  the  Treatment  of  Cancer  of  the  Jaws 
and  Cheeks,  would  tend  to  show  what 
an  important  place  Radium  has  taken 
in  the  treatment  of  many  conditions 
as  an  assistant  to  surgery.  An  article 
by  Dr.  Stacy  considers  the  Treatment 
of  Menorrhagia  with  Radium  and  em- 
phasizes the  fact  that  this  remedy  is 
very  valuable  in  idiopathic  hemorr- 
hages and  moderate  size  Fibroids  and 
even  large  Fibroids  where  surgical 
risk  is  great.  Dr.  Griffin,  in  an  article 


entitled  Splenectomy  following  Ra- 
dium treatment  for  Mvelotic  Leukemia, 
states  that  the  Spleen  and  the  Leuco- 
cyte count  were  much  reduced  by 
means  of  Radium  and  the  general  con- 
dition of  the  patient  very  much  im- 
proved. Dr.  Luden,  in  Studies  on  Cho- 
lesterol in  Malignant  disease  and  the 
effect  of  Radium  on  the  blood  choles- 
terol, concludes  that  Radium  treatment 
by  reducing  the  unchanged  Choleste- 
rol and  increasing  the  changed  Cho- 
lesterol, affects  the  chemical  composi- 
tion of  the  blood — a fact  that  has  not 
been  hitherto  taken  into  account  but 
which  may  play  an  important  part  in 
the  beneficial  effect  of  Radium  thera- 
py on  these  conditions. 

A.  ROBERT  TAFT,  M.  D. 
Department  of  Roentgenology,  Medical 
College,  Charleston,  S.  C. 


THE  PROVISIONAL  PROGRAM 
FOR  GREENVILLE  MEETING. 


The  following  papers  have  been 
promised  for  the  Greenville  meeting : 

Annual  address  in  surgery : Dr. 

Stuart  McGuire,  of  Richmond,  Ya. 

Annual  address  in  internal  medicine  : 
Professor  E.  H.  Goodman,  University 
of  Pennsylvania. 

Dr.  William  R.  Barron:  “A  New 
Treatment  for  Enuresis  in  Children,” 
Columbia,  S.  C. 

Dr.  G eorge  Benet : ‘ ‘ Carcinoma  of 
the  Male  Breast.”  Columbia,  S.  C. 

Dr.  J.  W.  Babcock:  “Medical  Cer- 
tificates of  Insanity.”  Columbia,  S. 
C. 

Dr.  W.  F.  Phillips:  (Subject  Unan- 
nounced ).  Medical  College,  Chai-les- 
ton,  S.  C. 

Dr.  F.  M.  Durham:  “A  Few  Re- 
marks on  the  Treatment  of  Chronic 
Dysentery.”  Columbia,  S.  C. 

Dr.  Kenneth  M.  Lynch:  “Diagnos- 
tic Incision  of  Tumors,”  Medical 
College,  Charleston,  S.  C. 
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Dr.  John  P.  Townsend : “Resume  of 
Some  Foreign  Body  Cases.  ” Charles- 
ton, S.  C. 

Dr.  Lindsay  Peters:  “A  Method  of 
Inducing  the  Rapid  Growth  of  Epi- 
thelium over  Areas  Denuded  of  Skin, 
by  the  use  of  Zinc  Oxide  Adhesive 
Plaster  Applied  Directly  to  the  Raw 
Area.”  Columbia,  S.  C. 

Dr.  Samuel  Orr  Black  : (Subject  Un- 
announced). Spartanburg,  S.  C. 

Dr.  (!.  T.  Tyler:  (Subject  Unan- 

nounced). Greenville,  S.  C. 

Dr.  P.  V.  Mikell : “Radical  Periton- 
sillar Abscess.”  Columbia,  S.  C. 

Dr.  J.  R.  Young:  “Hospital  Stan- 
dardization in  South  Carolina.”  An- 
derson, S.  C. 


COLUMBIA  SOCIETY  PROGRES- 
SIVE. 


In  response  to  our  request,  the  re- 
ports of  the  County  Societies  are  now 
coming  in,  and  are  full  of  interest.  We 
are  glad  to  present  herewith,  the  re- 
port of  the  last  meeting  of  the  Colum- 
bia Medical  Society.  We  look  for- 
ward to  reports  regularly  now,  from 
all  of  our  societies,  and  this  is  no  small 
matter,  because  The  Journal  not  only 
reaches  more  doctors  in  South  Carolina 
than  any  other  journal,  but  it  has  a 
large  exchange  list  throughout  the 
United  States.  It  is  our  duty  to  let 
the  world  know  what  we  are  doing. 

Columbia,  S.  C.,  Jan.  22,  1920. 
The  Editor  Journal : 

We  would  like  to  report  the  last 
meeting  of  the  Columbia  Medical  So- 
ciety, he'd  in  the  hall  in  the  Arcade 
Building.  Papers  were  read  on  the 
followin  “subjects : 

Institutional  vs.  Home  Care  of  the 
Confinement  Case. — Dr.  Theo.  M.  Du- 
Rose.  Jr. 

Pyelitis  Complicating  Pregnancy. — 
Dr.  Clarence  F.  Owens. 


Some  Helpful  Details  in  Obstetrical 
Work. — Dr.  Jane  Bruce  Gignard. 

Nitrous  Oxide  in  Obstetrics. — Dr.  II. 
II.  Griffin. 

The  discussion  of  these  papers  was 
very  full.  Drs.  McIntosh,  Siebels  and 
Jennings  were  to  lead,  but  the  papers 
were  so  well  prepared  and  so  well  pre- 
sented that  the  whole  society  took  a 
hand  in  the  discussion. 

The  paper  by  Dr.  Guignard  caused 
quite  a lot  of  comment  as  it  was  filled 
with  meat  from  the  opening  para- 
graph to  the  final  period. 

Dr.  DuRose'  brought  down  the  storm 
by  advocating  hospital  care  of  the 
confinement  case,  but  in  closing*  the 
discussion  of  his  paper  he  brought  his 
opponents  up  with  a round  turn  when 
lie  stated  that  the  average  labor  case 
could  be  conducted  in  a hospital  for 
from  thirty  to  fifty  dollars  with  train- 
ed nurses  and  without  the  use  of  a 
“clean  negro  assistant?” 

Dr.  Owens’  paper  did  not  come  in 
for  the  discussion  that  it  merited,  due 
to  the  fact  that  the  Urologists  were 
late  in  arriving. 

Dr.  Griffin’s  paper  was  excellent, 
and  he  contends  that  a mother  can  go 
through  labor  with  safety  and  with 
a minimum  of  pain  by  using  nitrous 
oxide. 

The  attendance  was  the  best  we 
have  had  for  some  time.  The  next 
meeting  will  be  held  at  the  State  Hos- 
pital, and  we  expect  it  to  be  one  of 
the  best  meetings  of  the  year. 

The  Columbia  Medical  Society  ex- 
tends to  every  man  in  the  state  a 
hearty  welcome  to  its  meetings  which 
are  held  on  the  second  Monday  of 
each  month.  You  can  depend  on  hear- 
ing good  papers  and  a lively  discus- 
sion. 

GEORGE  H.  BUNCH, 
FLOYD  D.  ROGERS,  President. 

Sec.  & Treas. 
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THE  SCHICK  TEST  AND  TOXIN- 
ANTITOXIN  IMMUNIZATION 
APPROVED  BY  STATE  BOARD 
OF  HEALTH. 


At  the  meeting  of  the  State  Board 
of  Health,  December  30,  1919,  the 

matter  of  furnishing  the  Schick  Test 
and  toxin-antitoxin  for  the  use  of  the 
physicians  of  the  State,  was  discussed 
and  approved  of ; and  at  the  time  for 
giving  out  the  contracts  for  1920  it  is 
highly  probable  that  this  valuable 
method  of  protecting  the  children  of 
our  State  from  the  ravages  of  diph- 
theria will  be  furnished  the  profession 
free  of  charge  as  is  now  done  with 
diphtheria  anti-toxin.  This  is  in  line 
with  the  well-known  progressive  policy 
of  the  State  Board  of  Health  of  South 
Carolina. 


PLANS  FOR  THE  GREENVILLE 
MEETING  NEARING 
COMPLETION. 


The  President  and  Secretary  of  the 
South  Carolina  Medical  Association, 
met  with  the  committee  on  arrange- 
ments, representing  the  Greenville 
County  Medical  Society,  on  Friday 
evening,  January  23rd,  and  perfected 
plans  for  the  coming  meeting  of  the 
State  Medical  Association  in  Green- 
ville, April  20-21.  The  Association  is 
most  fortunate  in  having  as  its  guests, 
Dr.  Stuart  McGuire,  the  eminent  sur- 
geon of  Richmond,  Va.,  and  who  is  so 
well  and  favorably  known  throughout 
The  entire  South.  Also,  Professor  E. 
H.  Goodman,  of  the  department  of  in- 
ternal medicine,  of  the  University  of 
Pennsylvania,  an  internist  of  unquest- 
ioned ability,  and  a most  interesting 
speaker.  The  Surgeon  General  of 
the  Public  Health  Service  will 
detail  an  expert  to  present  the 
anti-venereal  campaign.  It  is  high- 
ly probable  that,  owing  to  the  in- 


terest of  Greenville  in  public  health 
matters  generally,  the  Association  will 
put  on  a public  health  Sunday  in  the 
churches  of  the  city,  preceding  the 
meeting  of  the  Association.  It  is  ex- 
pected that  at  least  three  hundred  phy- 
sicians will  attend  the  meeting  in 
Greenville.  The  House  of  Delegates 
will  convene  at  10  a.  m.,  Tuesday, 
April  20th,  and  will  complete  its  busi- 
ness early  in  the  afternoon.  The  even- 
ing will  be  given  over  to  the  address 
of  Dr.  McGuire  and  possibly  the  speak- 
er representing  the  public  health  ser- 
vice, after  which  a reception  will  be 
tendered  the  President  of  the  Associa- 
tion and  an  opportunity  given  to  the 
citizens  of  Greenville  to  meet  the  mem- 
bers of  the  Association.  The  commit- 
tee on  arrangements  appointed  by  the 
Greenville  County  Society,  is  as  fol- 
lows : 

Dr.  W.  M.  Burnett,  chairman. 

Dr.  C.  B.  Earle. 

Dr.  R.  E.  Houston. 

Dr.  C.  O.  Bates,  secretary. 

Dr.  E.  W.  Carpenter. 

Any  inquiry  on  the  part  of  our  mem- 
bers, with  reference  to  accommoda- 
tions may  be  addressed  to  the  chair- 
man of  this  committee  , though  further 
details  as  to  this  matter  will  be  given 
later. 


POST  GRADUATE  INSTRUCTION 
FOR  COUNTY  SOCIETIES. 


Details  of  the  plan  to  put  on  post 
graduate  instrucjtion  in  certain  sec- 
tions of  the  State,  which  will  include 
clinics  as  well  as  didactic  lectures  by 
teachers  of  unquestioned  ability,  are 
rapidly  assuming  shape  to  present  to 
the  State  Medical  Association  at 
Greenville  for  the  approval  of  the 
members.  It  is  hoped  that  the  plans 
will  be  so  far  advanced  that  immedi- 
ately upon  the  close  of  the  Association 
these  courses  may  begin  simultaneous- 
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ly  in  various  parts  of  the  State.  The  of- 
ficers have  conferred  with  the  State 
Board  of  Health,  the  Medical  College, 
tlie  Extension  Department  of  the  Uni- 
versity of  South  Carolina,  and  in  each 
instance  a promise  of  hearty  co-opera- 
tion has  been  secured. 


DEATH  OF  DR.  T.  A.  CRAWFORD. 


The  death  of  one  of  our  oldest  hon- 
orary members,  occurred  November 
11th,  at  Rock  Hill,  S.  C.  Dr.  Crawford 
was  a physician  of  the  old  school  ,a 
highly  honored  and  useful  citizen,  and 
for  more  than  a quarter  of  a century 
rendered  conspicuous  service  as  the 
resident  trustee  of  Winthrop  College. 
The  following  resolutions  have  been 
adopted  by  the  brethren  of  the  medi- 
cal profession,  with  whom  he  was 
closely  associated  and  who  know  him 
best. 

Rock  Hill,  S.  C.,  Jan.  3,  1920. 

Whereas,  the  All-wise  Providence 
has  seen  proper  to  remove  from  our 
midst  by  death,  Dr.  Thomas  A.  Craw- 
ford, and  whereas,  Dr.  Crawford  has 
been  for  years  a member,  both  active 
and  honorary,  of  the  Rock  Hill  Medical 
Association,  and  whereas  Dr.  Craw- 
ford in  his  daily  life  and  professional 
conduct  exemplified  many  of  the 
gentlemanly  and  humane  virtues  of 
our  profession. 

THEREFORE,  BE  IT  RESOLVED: 

First,  That  the  Rock  Hill  Medical 
Association  has  sustained  in  the  death 
of  Dr.  Crawford  a very  great  loss,  and 
the  profession  one  of  its  best  expon- 
ents. 

Second,  We  hereby  bear  testimony 
to  Dr.  Crawford’s  many  kindly  traits, 
gentlemanly  characteristics  and  noble 
ideals. 

Third,  We  hereby  extend  to  the 
family  our  most  heartfelt  sympathies 
and  direct  that  a page  in  our  minute 


books  be  inscribed  to  the  memory  of 
I )r.  T.  A.  Crawford. 

R.  O.  SUMNER,  Pres. 
W.  FRANK  STRAIT,  Sec. 


COUNCIL  PASSED. 


The  attention  of  our  readers  is  called 
to  the  “Council  Passed”  announce- 
ment of  The  Abbott  Laboratories,  on 
another  page.  We  bespeak  for  this  ad- 
vertiser the  support  and  patronage  of 
our  members.  This  firm  is  doing  splen- 
did research  work,  and  the  scientific 
products  which  it  is  developing  include 
medicinal  chemicals  never  before  made 
in  this  country. 

The  research  laboratories  of  several 
universities  are  co-operating  with  The 
Abbott  Laboratories,  to  aid  them  in 
presenting  to  the  medical  profession 
original,  scientific  ideas  in  medicinal 
chemistry. 

Judging  from  the  growth  of  the  Ab- 
bott Laboratories,  this  original,  scien- 
tific work  is  being  appreciated  by  the 
medical  profession. 


FOREWORD  IN  REFERENCE  TO 
ARTICLE  ON  ANAPHYLAXIS 
AND  ANTI-ANAPHYLAXIS 


The  following  article  elsewhere  in 
this  issue  is  for  the  greater  part  mere- 
ly a compilation  of  well  authenticated 
data  relating  to  the  phenomena  of 
ANAPHYLAXIS— in  which  the  sub- 
ject is  rendered  hypersensitive  to  the 
effects  of  unchanged  protein,  paren- 
terally  introduced — , and  the  benefi- 
cent condition  of  ANTI-ANAPIIY- 
LAXIS — in  which  the  sensitized  sub- 
ject is  naturally  or  deliberately  de- 
sensitized or  returned  to  the  normal 
state. 

Unless  properly  guarded  against, 
the  human  recipient  of  horse  serum, 
administered  prophylactically  or  thera- 
peutically in  connection  with  diph- 
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theria,  tetanus,  cerebro-spinal  menin- 
gitis, etc.,  is  liable  to  most  serious  con- 
sequences instead  of  the  almost  magic- 
al benefits  to  be  expected  from  specific 
serum  therapy. 

In  view  of  the  increasing  wide- 
spread use  of  serum  products  by  the 
general  practitioners  of  medicine  it 
behooves  the  physician  to  acquaint 
himself  with  the  grave  dangers  of 
anaphylactic  shock,  and  to  be  prepar- 
ed to  safeguard  his  patients  against 
this  unfortunate  occurence. 

No  greater  boon  has  been  accorded 
mankind  than  the  use  of  specific  sera 
and  antitoxins.  The  indiscriminate 
and  careless  misuse  of  these  prepara- 


tions will  result  in  the  production  of 
public  fear  and  distrust  and  conse- 
quently limit  the  service  to  which  they 
can  be  applied. 

In  the  application  of  specific  serum 
therapy  “luck”  must  play  no  part — 
success  and  safety  are  the  rewards  of 
painstaking  scientific  precaution. 

The  writer  hopes  that  this  simple 
collection  of  information  may  prove 
of  interest  and  assistance  to  the  medi- 
cal profession  of  South  Carolina  to 
which  it  is  respectffdly  presented. 

C.  V.  AKIN. 

513  Palmetto  Building,  Columbia, 
S.  C.,  1919. 


ORIGINAL  ARTICLES 

■ j 


ANAPHYLAXIS  AND  ANTI-ANA- 
PHYLAXIS 


C.  V.  Akin — Passed  Assistant  Surgeon, 
U.  S.  Public  Health  Service,  Assistant 
State  Health  Officer  for  South  Caro- 
lina. Columbia,  S.  C.,  1919 


A resume  of  the  existing  knowledge 
concerning  the  phenomena  of 
sensitization  and  desensitization 


The  earliest  observations  bearing 
directly  upon  the  phenomenon 
of  anaphylaxis,  or  hypersensi- 
bility to  foreign  protein  when  intro- 
duced unchanged  into  the  animal  body, 
were  those  reported  by  Magendie  in 
1839,  in  describing  the  sudden  death 
of  dogs  which  had  been  repeatedly  in- 
jected with  egg  albumin.  Flexner  in 
1894  made  a clear  statement  of  the 

Read  before  the  Annual  Meeting  of  the 
Pee  Dee  Medical  Association,  Florence, 
S.  C.,  November  21,  1919. 


fundamental  phenomena  and  perform- 
ed certain  experiments  in  justification 
of  his  observations.  These,  and  other 
isolated  observations,  proved  to  be  of 
but  temporary  interest  and  no  syste- 
matic study  of  the  problem  was  made 
until  Richet  and  Portier  attacked  it  in 
1902. 

It  was  Charles  Richet,  (1)  the 
French  scientist,  who  coined  the  term 
“Anaphylaxis”  to  express  the  condi- 
tion of  increased  susceptibility  to  poi- 
sons which  followed  a preliminary  in- 
jection administered  several  days 
previously.  Richet  not  only  furnish- 
ed the  identifying  name  but  actually 
created  the  subject  itself  for  he  show- 
ed anaphylaxis  to  be,  not  an  isolated 
fact  or  accidental  occurrence,  but  a 
phenomenon  of  widespread  signifi- 
cance. 

It  is  true  that  Richet  and  Portier, 
like  V.  Behring  and  others  of  his  time, 
were  working  with  primarily  toxic 
substances,  which,  if  administered  in 
large  enough  doses,  would  have  killed 


Carolina  Medical  Association 


33 


but  it  is  only  fair  to  accord  Richet  the 
distinction  of  having  laid  the  ground 
work  for  subsequent  accomplishment 
in  this  section  of  biologic  research. 

In  1903  Arthus  (2)  reported  his  re- 
searches on  the  production  of  hyper- 
sensitiveness in  rabbits  by  the  repeat- 
ed administration  of  horse  serum.  His 
observations  were  all  the  more  signifi- 
cant because  horse  serum  has  no  toxic 
properties  for  normal  rabbits.  Arthus 
noted  that  the  first  three  injections  of 
serum  were  reabsorbed  without  either 
local  or  systemic  reactions  but  that  the 
fourth  injection  resulted  in  local  in- 
filtration. A fifth  injection,  even 
though  given  into  some  other  part  of 
the  body  or  into  different  tissue, 
caused  the  infiltrated  areas  to  become 
markedly  indurated.  Continued  in- 
jections caused  these  lesions  to  assume 
the  appearance  of  gangrene.  Arthus 
also  caused  death  in  animals  which 
had  received  several  subcutaneous  in- 
jections by  injecting  the  serum  in- 
travenously. 

The  “Phenomenon  of  Theobald 
Smith”  as  described  by  Otto  (3)  is 
closely  related  to  that  of  Arthus  and 
was  observed  in  the  course  of  the 
standardization  of  diphtheria  anti- 
toxin in  guinea  pigs.  It  was  noted 
that  such  of  these  animals  as  survived 
the  standardization  procedure  were 
promptly  killed  if  subsequently  inject- 
ed with  horse  serum,  days  or  even 
weeks  later. 

In  1906  Rosenau  and  Anderson  (4) 
attacked  the  problem  with  the  primary 
purpose  of  explaining  certain  deaths 
which  had  occurred  following  the  in- 
jection of  diphtheria  antitoxin  into 
human  beings. 

Working  with  guinea  pigs  and  nor- 
mal horse  serum  Rosenau  and  Ander- 
son established  certain  fundamental 
facts  which  have  remained  aniomatic 
in  the  consideration  of  the  anaphylac- 


tic reactions.  These  writers  observed 
and  proved  conclusively,  that  a single 
minute  injection  of  harmless  serum 
served  to  sensitize,  or  render  the 
animal  hypersusceptible  to  subsequent 
injections  of  the  same  serum,  provided 
a definite  incubation  period  of  from  10 
to  12  days  be  permitted  to  elapse  be- 
tween the  first  and  second  injection. 
The  specificity  of  the  sensitization  so 
produced  was  absolute,  anaphylactic 
symptoms  only  occurring  if  the  second 
injection  was  identical  in  substance 
with  the  first.  They  discovered  that  a 
normal  animal  could  be  rendered  im- 
mediately sensitive  without  an  incuba- 
tion period  by  the  injection  of  blood 
serum  of  an  animal  of  the  same  or  dif- 
ferent species  which  had  been  previ- 
ously sensitized,  and  that  the  young- 
pigs  born  of  sensitized  mothers  were 
hypersensitive  to  the  same  protein 
with  which  the  mother  had  been  sensi- 
tized. Further  experiments  showed 
also  that  sensitization  could  be  carried 
out  with  various  animal  and  vegetable 
proteins,  various  bacterial  extracts 
serving  to  anaphylacticize  as  complete- 
ly and  specifically  as  the  more  concen- 
trated horse  serum.  By  these  latter 
observations  the  possibility  of  a direct 
relation  between  anaphylaxis  and  bac- 
terial infection  was  indicated. 

Since  the  work  done  by  Rosenau  and 
Anderson,  many  investigators  have 
been  attracted  to  this  new  and  facinat- 
ing  field.  The  bibliography  of  this 
subject  is  replete  with  the  names  of 
famous  scientists,  and  libraries  have 
been  filled  with  reports  of  the  re- 
searches undertaken  to  explain  the 
mechanism  of  the  production  of  these 
intense  body  reactions  to  the  introduc- 
tion of  apparently  harmless  substances. 
Wonderful  progress  has  been  made 
since  the  first  isolated  observations 
called  the  attention  of  the  scientific 
world  to  the  fundamental  phenomena 
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of  sensitization.  Tt  is  possible  that  our 
entire  conception  of  the  subjects  of  in- 
fection and  immunity  must  be  re- 
modeled if  the  several  well  established 
hypotheses  are  accepted  as  fact. 

In  studies  of  this  sort  plausibility 
cannot  be  taken  for  proof.  We  are 
dealing  with  body  substances  and  re- 
actions infinitely  too  delicate  to  be 
seen  or  to  be  subjected  to  the  relative- 
ly crude  tests  with  which  we  are 
familiar.  The  entire  structure  of  the 
research  is  based  upon  hypothesis, 
even  the  causative  factors  of  the  pro- 
duction of  anaphylaxis  are  the  sub- 
jects of  conjectural  reasoning. 

It  is  neither  desirable  nor  necessary 
to  attempt  to  assign  greater  compara- 
tive importance  to  the  studies  of  one 
observer  than  another.  Present  day 
knowledge  of  the  subject  of  anaphy- 
laxis was  not  arrived  at  by  isolated 
single  strokes  of  genius  but  is  the  re- 
sult of  exhaustive  reasoning  and  unre- 
mitting toil  on  the  part  of  a large 
number  of  great  minds.  As  in  other 
lines  of  development,  certain  re- 
searches stand  out,  either  because  of 
new  ideas  expressed  or  because  the  ob- 
server has  been  able  to  bring  order 
out  of  the  confusion  of  fact  and  theory 
resulting  from  the  work  of  a number 
of  investigators,  each  conducting  re- 
search independent  of  the  other. 

Of  the  outstanding  investigations 
along  the  line  of  protein  hypersensi- 
tiveness those  of  Besredka  and  Stein- 
hardt  are  certainly  worthy  of  special 
consideration.  In  1907  the  work  of 
Rosen  an  and  Anderson  and  Otto  cov- 
ered the  existing  field  of  knowledge 
of  the  phenomenon  of  anaphylaxis. 

The  memoirs  of  Besredka  and  Stein- 
ha  rdt  (5)  published  during  1907  pre- 
sented both  anaphylaxis  and  anti- 
anaphylaxis from  the  new  angle  of 
their  own  original  research,  and  serv- 
ed to  place  the  subject  of  anti-anaphy- 


laxis upon  a sound  scientific  basis. 
Since  the  presentation  of  his  original 
monograph  Besredka  has  been  chiefly 
concerned  with  the  study  of  anti- 
anaphylaxis  and  our  thanks  are  due 
to  him  for  developing  a procedure  of 
protective  serum  inoculations  which 
will  afford  the  maximum  of  safety  to 
sensitized  persons,  who,  because  of  the 
intercurrence  of  infection,  must  be 
subjected  to  further  serum  therapy. 

Theories  relating  to  the  mechanism 
or  causation  of  anaphylaxis  are  many 
and  varied,  all  ingenious  but  not 
equally  susceptible  of  proof.  Accord- 
ing to  Charles  Richet,  the  father  of 
anaphylaxis,  the  condition  is  a true 
intoxication  caused  by  a poison,  apo- 
toxin,  resulting  fro  mthe  combination 
in  the  body  of  a toxin-producing  sub- 
stance with  the  antigen  (horse  serum). 
Friedburger  believes  the  toxic  agent 
to  be  an  anaphvlotoxin.  According  to 
Friedburger  the  anaphylactic  anti- 
body is  identical  with  the  antibody 
“ precipitin”.  At  the  time  of  the 
second  injection  the  antibody  com- 
bines with  the  antigen  (horse  serum) 
thereby  forming  a precipitate.  This 
precipitate  and  the  complement  of  the 
circulating  blood  combine  to  form 
anaphvlotoxin,  which  in  turn  exerts 
its  poisonous  effect  upon  the  body 
cells.  Kraus  and  Biedl  base  their  con- 
ception of  anaphylaxis  upon  circula- 
tory changes  while  Auer  and  Lewis 
look  to  the  lungs  for  the  explanation 
of  death.  According  to  Xicolle  and 
A lit,  the  hypersensitiveness  of  guinea 
pigs  is  explained  by  the  development 
of  lysin,  and  anti-anaphylaxis  results 
from  the  reduction  of  lyctic  power. 
Doerr  formulated  a “physical  theory” 
in  which  the  combination  of  horse 
serum  and  antibody  in  the  blood  re- 
sults in  certain  modifications  in  the 
blood  itself  which  produces  the 
anaphylactic  symptoms.  Besredka  and 
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others  incline  toward  the  physical 
rather  than  the  anaphylotoxic  theory. 

The  present  day  conception  of 
anaphylaxis,  as  held  by  the  average 
observer,  is  based  either  upon  the  pro- 
tein-split poison  theory  of  Vaughn  and 
Wheeler  or  the  purely  physical  concep- 
tion of  anaphylaxis  as  presented  by 
Besredka  in  1907.  These  diametrical- 
ly opposed  theories  are  both  related 
so  that  our  information  may  be  as  com- 
plete as  possible.  (The  writer  favors 
Vaughn’s  theory,  possibly  because  it  is 
more  easily  understood,  and,  for  the 
reason  that  Vaughn’s  hypothesis  will 
form  the  basis  of  a good  portion  of 
the  subsequent  discussion,  it  will  be  re- 
served for  the  last.) 

As  previously  stated,  Besredka  re- 
fuses to  accept  any  poison  or  poisons 
as  the  causative  factors  of  anaphy- 
laxis. In  order  that  his  side  may  be 
justly  presented  without  distortion  of 
meaning  the  following  extract  is  given 
from  Glovne’s  translation  of  “Anaphy- 
laxis and  anti-anaphylaxis  and  their 
experimental  foundations” — Besredka, 
1919.  “Tn  our  opinion,  the  anaphy- 
lactic poison  does  not  exist Tn 

order  to  presume  nothing  as  to  the  na- 
ture of  the  antigen  or  its  antibody,  we 
have  referred  to  them  under  the  names 
of  sensibiligen  and  sensibilisin.  What 
takes  place  at  the  time  of  trial  injec- 
tion? The  newly  arrived  antigen 
(horse  serum  or  other  foreign  sub- 
stance) comes  into  contact  with  the  al- 
ready formed  sensibilisin.  The  effect 
of  their  affinity  is  to  produce  an  in- 
tense reaction.  Whether  this  reaction 
disturbs  the  equilibrium  of  certain 
nerve  cells  where  the  combination 
takes  place,  or  whether  the  latter  is 
accompanied  by  the  setting  free  or  the 
absorption  of  energy,  calorific  or  other- 
Avise,  avc  have  presented  to  us  a series 
of  phenomena  ahvays  the  same,  and 
Avhich  constitute  the  anaphylactic 


shock.  Tn  adopting  this  term,  our 
idea  was  to  exclude  carefully  all  idea 
of  intoxication,  and  to  indicate,  on  the 
contrary,  that,  in  our  opinion,  it  Avas 
simply  a case  of  violent  disturbance 
without  the  formation  of  a fresh 
chemical  substance.  What  governs 
anaphylaxis  and  anti-anaphylaxis  is 
neither  the  toxin  nor  the  antitoxin,  but 
on  the  one  hand,  the  rate  at  Avhich  the 
sensibiligen  and  the  sensibilisin  come 
into  contact;  and,  on  the  other,  the 
place  Avhere  they  meet,  Avhich  is  proba- 
bly the  nervous  system.”  With  all  due 
respect  to  this  distinguished  investi- 
gator Avho  has  done  so  much  for  serum 
therapy  by  developing  anti-anaphy- 
laxis his  theory  is  altogether  too  vague 
to  be  satisfying. 

According  to  Vaughn  (6)  anaphy- 
laxis is  caused  by  the  absorption  of 
the  essential  poison  group  split  from 
the  complex  protein  molecule  incident 
to  the  cleavage  or  digestion  of  the  pro- 
tein by  the  specific  proteolytic  fer- 
ment elaborated  by  the  body  cells  for 
the  special  pxirpose  of  simplifying  and 
prepafir  g the  complex  molecule  for 
absorption  or  elimination. 

Vaughn  draws  an  analogy  betAveen 
the  reduction  of  proteins  in  alimentary 
digestion  and  the  cleavage  which  must 
occur  Avhen  these  substances  are  in- 
troduced into  the  parenteral  circula- 
tion. Tn  the  alimentary  canal  pro- 
teins must  first  be  digested  before 
their  nutritive  principles  can  be  ab- 
sorbed. The  large  and  complex  pro- 
tein molecules  must  be  split  into 
smaller,  more  simple  molecules. 
“Every  protein  molecule  contains  a 
poisonous  group,  and  in  normal 
alimentary  digestion  this  group  is  ren- 
dered non-poisonous  by  further  clea\re- 
age  before  absorption  takes  place. 
When  foreign  proteins  find  their  Avav 
into  the  blood  and  tissues  they  must 
he  digested.  This  is  accomplished,  as 
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it  is  in  the  alimentary  canal,  by 
proteolytic  ferments,  but  the  danger 
from  the  poisonous  group  in  the  pro- 
tein molecule  is  evidently  greater  in 
parenteral  than  in  enteral  digestion. 
Both  enteral  and  parenteral  digestion 
are  physiological  processes.  Every 
living  cell  has  its  own  proteolytic  fer- 
ments, otherwise  it  could  not  live. 
When  stimulated  it  pours  out  this  fer- 
ment, and  it  does  so  only  when  stimu- 
lated. The  function  of  a cell  ferment 
depends  iipon  the  kind  of  cell  elaborat- 
ing it,  and,  to  a certain  extent,  upon 
the  stimulating  substance.  The  pro- 
teins are  the  normal  stimulants  to  call 
secretion.  AVhen  a foreign  protein  is 
introduced  into  the  blood  or  tissue  it 
stimulates  certain  body  cells  to  elabor- 
ate that  specific  ferment  which  will 
digest  that  specific  protein.  When 
such  a protein  first  comes  in  contact 
with  the  body  cells  the  latter  are  un- 
prepared to  digest  the  former,  but  this 
function  is  gradually  acquired.  The 
protein  contained  in  the  first  injection 
is  slowly  digested,  and  no  ill  effects  are 
observable.  When  subsequent  (injec- 
tions of  the  same  protein  are  made,  the 
cells,  prepared  by  the  first  injection, 
pour  out  the  specific  ferment  more 
promptly  and  the  effects  are  deter- 
mined by  the  rapidity  with  which  the 
digestion  takes  place.  The  poisonous 
group  in  the  protein  molecule  may  be 
set  free  so  rapidly  and  in  amount  suffi- 
cient to  kill  the  animal.”  This,  brief- 
ly, is  Vaughn’s  explanation  of  the 
phenomena  of  anaphylaxis.  It  makes 
a special  appeal  because  it  is  founded 
upon  well  understood  physiological 
principles. 

The  animal  best  suited  for  experi- 
mental purposes  is  the  guinea  pig. 
The  antigen  or  sensitizing  agent  which 
most  nearly  fills  the  requirements  for 
an  anaphylactogen  is  horse  serum. 
Horse  serum  is,  however,  of  greater 


interest  than  any  other  animal  or 
vegetable  protein  for  it  forms  the  base 
of  practically  all  of  the  ^prophylactic 
and  curative  sera  used  in  the  human 
subject. 

When  injected  experimentally, 
blood  serum  sensitizes  the  laboratory 
animal  (guinea  pig)  in  from  10  to  12 
days,  -whether  the  inoculation  be  sub- 
cutaneous, intravenous,  intracranial, 
or  intra-abdominal. 

The  amount  of  serum  essential  to 
sensitization  is  surprisingly  small,  in 
fact,  small  amounts  sensitize  more 
regularly  and  uniformly  than  large 
doses.  In  this  connection  it  is  inter- 
esting to  note  that  sensitization  de- 
velopes  more  slovdy  in  the  presence 
or  large  initial  doses,  the  incubation 
period  being  prolonged  in  proportion 
to  the  quantity  of  serum  used.  The 
reason  for  this  is  s mewhat  obscure 
but  a logical  explanation  may  be  ar- 
rived at  by  applying  Vaughn’s  rea- 
soning. The  protein  of  the  first  in- 
jection is  slowly  digested.  The  larger 
the  initial  dose  the  longer  the  time 
required  to  dispose  of  it.  Sensitiza- 
tion is  not  accomplished  until  the  body 
cells  accumulate  a reserve  of  profer- 
ment and  this  is  not  possible  until  the 
excess  of  protein  material  has  been 
used  up  and  ferment  absorption  dis- 
continued. 

The  avenue  of  entry  of  the  sensitiz- 
ing agent  into  the  body  also  modifies 
the  effect.  Intravenous  and  intra- 
cranial injections  produce  the  most 
rapid  and  uniform  reactions  while  the 
greatest  delay  is  experienced  when 
intraperitoneal  inoculations  are  re- 
sorted to. 

While  it  is  generally  agreed  that 
small  initial  doses  of  serum  more 
rapidly  produce  the  condition  of  sensi- 
tization it  must  not  be  forgotten  that 
large  amounts  given  at  one  time 
sensitize  as  well,  and  as  certainly,  if 
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;i  sufficiently  prolonged  incubation 
period  be  permitted  before  the  injec- 
tion of  the  exciting  or  toxic  dose. 
The  size  of  the  second  dose  has  a di- 
rect bearing'  upon  the  intensity  and 
gravity  of  symptoms  produced,  the 
larger  the  dose  the  more  immediate 
and  dangerous  the  shock  liable  to  de- 
velop. Tt  seems  that  the  second  dose 
must  be  many  times  larger  than  the 
sensitizing  dose  in  order  to  produce 
the  anaphylactic  phenomena  but  the 
amount  required  is  not  easily  deter- 
mined nor  is  it  constantly  the  same. 
Vaughn  is  of  the  opinion,  that  the 
second  dose,  in  order  to  produce 
symptoms  of  anaphylaxis,  must  con- 
tain sufficient  protein  to  furnish  a 
toxic  amount  of  the  poisonous  group, 
and  that  any  dose  containing  this 
amount  will  produce  anaphylactic 
symptoms  in  sensitized  animals,  pro- 
vided the  digestive  process  proceeds 
rapidly  enough  to  liberate  toxic 
amounts  of  protein  poison  before 
further  digestion  eliminates  the  dan- 
ger. 

By  special  and  original  methods 
Vaughn  and  Wheeler  were  able  to 
separate  or  at  least  demonstrate  the 
presence  of  a poisonous  group  in  a 
variety  of  proteins.  The  reasons 
Vaughn  assigns  for  considering  this 
protein  poison  and  the  anaphylactic 
poison  identical  are  as  follows : (a) 

The  protein  poison  exists  in  all  true 
proteins,  so  far  as  they  have  been 
tested,  consequently  it  exists  in  all 
anaphylactogens : (b)  AVhatever  the 

protein  from  which  the  poison  is  ob- 
tained its  physiological  action  is  the 
same.  AVhile  there  may  be  and 
probably  are  chemical  differences  in 
the  protein  poison  as  obtained  from 
diverse  proteins,  physiologically  there 
is  no  difference.  Likewise  the  symp- 
toms in  anaphylaxis  are  the  same 
whatever  the  anaphylactogen.  (c) 


The  symptoms  induced  in  fresh  ani- 
mals by  the  protein  poison  are  in- 
dentical  in  every  detail  with  those  ob- 
served in  sensitized  animals  after  re- 
injection. They  come  on  in  the  same 
time,  proceed  in  the  same  order,  and 
terminate  alike:  (d)  Friedburger 

has  shown  that  guinea  pigs  killed  with 
the  protein  poison  show  the  Auer- 
Lewis  phenomenon  in  the  lungs:  (e) 
Edmunds  has  shown  that  dogs  killed 
with  the  protein  poison  manifest  the 
same  symptoms  as  those  studied  in 
anaphylactic  shock.  The  lowered 
blood  pressure  found  in  anaphylactic 
shock  and  in  peptone  poisoning  in 
dogs  is  just  as  marked  in  those  under 
the  influence  of  the  protein  poison : 
If)  Our  (AVmghn  and  AVheeler)  poi- 
son is  the  active  principle  in  peptone, 
and  when  it  has  been  extracted  from 
peptone  the  residue  is  no  longer  poi- 
sonous: (g)  When  the  poison  has 

been  removed  from  an  anaphylactogen 
the  residue  may  or  may  not  sensitize, 
but  in  no  case  does  it  induce  the 
symptoms  of  anaphylaxis  on  reinjec- 
tion: (h)  Other  reasons  are  cited, 

based  upon  the  knoAvn  facts  of  the 
digestive  process,  in  which  the  pro- 
ducts of  digestion  are  shown  to  be 
more  poisonous  than  the  undigested 
substance. 

Vaughn’s  experiments  show  that  the 
non-toxic  group  of  the  protein  mole- 
cule sensitizes  while  the  poison  group 
never  does.  He  concludes  that  all 
proteins  contain  a physiologically 
identical  poisonous  group  which  ac- 
counts for  the  similarity  of  symptoms 
of  anaphylactic  shock,  whatever  the 
protein  injected,  while  the  non-toxic 
or  sensitizing  group  is  not  the  same  in 
any  two  proteins,  hence  the  specificity 
of  sensitization.  The  exhaustive  work 
of  Avaughn,  and  AVells  and  Osborne 
seems  to  establish  the  fact  that  the 
specificity  of  the  protein  sensitization 
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reaction  is  determined  by  the  chemical 
constitution  of  the  protein  rather  than 
by  its  biological  origin. 

“As  regards  clinical  manifestations 
the  first  injection  of  a foreign  protein 
is  without  effect  on  the  animal  organ- 
ism but  in  reality  profound  and  long 
enduring  changes  a re  induced.  From 
the  time  of  first  injection  until  the 
body  is  recognizably  disturbed  by  a 
reinjection  the  incubation  period  or 
“pre-anaphylactic  state”  is  experi- 
enced. During  this  period  certain 
body  cells,  long  dormant,  are  stimu- 
lated to  produce  the  specific  digestive 
substances  necessary  to  break  up  the 
unwelcome  invader.  The  wonderful 
biologic  reserve  s are  mobilized  and 
even  though  superficially  unchanged 
the  recipient  reacts  vigorously  to  the 
stimulus  of  the  protein  sensitizer.  Re- 
injections during  the  incubation 
period  of  10  to  12  days  will  not  pro- 
duce shock  and  will  perhaps  prolong 
the  “pre-anaphylactic  state.”  At  the 
end  of  this  time,  however,  the  animal 
has  entered  the  anaphylactic  state  and 
will  continue  hypersusceptible  to  re- 
injections of  the  specific  protein  for 
an  indefinite  period,  perhaps  for  life. 

The  symptoms  of  anaphylaxis  in- 
duced by  the  reinjection  of  a homo- 
logous or  closely  related  protein  in  a 
sensitized  animal  vary  within  certain 
limits  in  different  species  of  animals, 
but  in  the  same  species  are  constant, 
whatever  the  protein  used.  The  varia- 
tion in  symptoms  is  perhaps  due  to 
the  variations  in  organs  affected,  and 
this,  according  to  Schultz,  is  based 
upon  the  distribution  of  smooth  mus- 
cle in  general.  Schultz  concludes 
from  his  experiments  that,  during  the 
anaphylactic  shock  all  smooth  muscle 
contracts,  the  degree  and  continuous- 
ness of  this  contraction  determining 
the  outcome  of  the  shock. 

The  guinea  pig  dies  of  asphyxia. 


In  the  peculiar,  though  normal,  ana- 
tomy of  the  bronchial  tree  of  this  ani- 
may,  the  mucosal  layer  of  the  second- 
ary bronchi  is  relatively  thick  in  com- 
parison with  the  lumen,  and  the  con- 
traction of  the  smooth  muscle  throws 
it  into  folds  which  completely  pre- 
cludes the  intake  of  air.  (Observations 
of  Schultz  and  Jordan-Rosenau’s  Pre- 
ventive Medicine  and  Hygiene.) 

The  bronchi  of  mice,  dogs,  and  rab- 
bits, however,  are  relatively  poor  in 
smooth  muscle,  which  accounts  for 
the  almost  complete  absence  of  death 
from  asphyxia.  In  the  dog  the  con- 
traction of  smooth  muscle  sets  up  a 
vigorous  intestinal  peristalsis  and  a 
forced  emptying  of  the  urinary  blad- 
der. The  characteristic  rise  in  blood 
pressure  may  be  due  to  contraction 
of  the  pulmonary,  coronary,  and  sys- 
temic arteries,  and,  according  to  Auer, 
the  subsequent  marked  fall  is  occa- 
sioned by  direct  action  of  the  protein 
poison  on  the  heart  muscle,  the  right 
• ide  being  particularly  affected,  with 
consequent  venous  accummulation  of 
blood.  This  phenomenon  is  especial- 
ly well  demonstrated  in  the  rabbit. 
The  reasoning  of  Schultz  and  Jordan 
provides  an  adequate  phaianacological 
explanation  for  the  action  of  atropine 
and  anesthetics  in  alleviating  the 
symptoms  of  acute  anaphylaxis. 

Three  stages  of  the  anaphylactic  re- 
action are  recognized.  In  experiment- 
al production  it  is  necessary  that  the 
process  be  permitted  to  develop  sIoav- 
ly  fo  rthis  reason  the  reinjection  is 
given  intraperitoneally  (Vaughn-Pro- 
tein  Split  Products  1913). 

The  first  stage  is  that  of  peripheral 
irritation.  The  animal  is  excited  and 
evidently  itches  intensely,  as  is  eAu- 
denced  by  its  attempts  to  scratch 
every  part  of  the  body  it  can  reach 
with  the  feet. 

The  second  stage  is  that  of  partial 
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paralysis.  The  animal  lies  on  its  side 
or  belly,  with  rapid,  shallow  and  diffi- 
cult breathing.  It  is  disinclined  to 
move,  and  when  urged  to  do  so  shows 
more  or  less  inco-ordination  of  move- 
ment, and  muscular  weakness,  with 
partial  paralysis,  especially  observable 
in  the  posterior  extremities,  which  it 
drags.  The  animal  rarely  dies  in  this 
stage. 

The  third  or  convulsive  stage,  be- 
gins with  throwing  the  head  back  at 
short  intervals.  The  convulsions  be- 
come general,  more  frequent  and  vio- 
lent, and  the  animal  having  reached 
this  stage,  usually  dies  in  a convul- 
sion or  immediately  following  one. 
Expulsion  of  urine  and  feces  is  fre- 
quent in  this  stage.  Animals  reach- 
ing the  third  stage  of  anaphylactic 
shock  rarely  recover.  On  the  other 
hand  less  severe  reactions  are  follow- 
ed by  recovery,  so  promptly  and  com- 
pletely, that  in  a few  hours  generally 
the  animal  cannot  be  distinguished 
from  perfectly  healthy  controls. 

The  picture  of  characteristic  ana- 
phylactic shock  is  an  exact  reproduc- 
tion of  the  condition  caused  by  the 
injection  of  the  protein  poison  iso- 
lated by  the  method  of  Vaughn  and 
Wheeler  and  seems  to  positively  con- 
firm the  hypothesis  advanced  by  the 
former  regarding  the  bio-chemistry  of 
the  manner  of  production. 

When  the  homologous  protein  is  in- 
jected into  a man  sensitized  by  disease 
or  previous  treatment,  symptoms  de- 
velop promptly,  often  within  a few 
minutes,  usually  within  a few  hours. 
The  stage  of  peripheral  irritation  is 
characterized  by  the  sudden  appear- 
ance of  a rash.  Rashes  occurring 
most  commonly  and  promptly  are 
urticarial  and  erythematous.  The  lips 
and  tongue  seem  swollen,  and  the 
backs  of  the  hands  and  feet  are  swol- 
len. The  individual  becomes  appre- 


hensive, feels  that  he  cannot  breathe, 
and  falls  into  a state  of  more  or  less 
marked  collopse.  In  extreme  in- 
stance stliere  is  retching  and  vomiting. 
The  second  stage,  that  of  great  muscu- 
lar weakness,  continues  for  a variable 
time  and  usually  passes  away  rapidly. 
In  rare  instances  speedy  death  re- 
sults. 

One  of  the  most  easily  recognizable 
and  constant  features  in  anaphylactic 
shock  is  fall  in  blood  pressure.  The 
work  of  Biedle  and  Kraus  (1910)  ex- 
plains the  production  of  this  fall. 
There  is  a complete  parallelism  be- 
tween the  clinical  symptoms  and  the 
fall  in  blood  pressure.  As  the  latter 
proceeds  the  former  increases  in  in- 
tensity, and  in  recovery  the  rise  ac- 
companies the  return  to  normal.  Ir- 
respective of  the  stage  of  pressure  or 
other  symptoms  the  corneal  and 
cutaneous  reflexes  remain  intact 
throughout  and  exclude  a central  nar- 
cosis or  peripheral  muscular  paralysis. 

The  genesis  of  the  fall  in  blood  pres- 
sure is  most  interesting  and  as  outlined 
by  Biedle  and  Kraus  (1910)  is  review- 
ed by  Vaughn  as  follows: 

“The  type  of  fall  and  the  accom- 
panying condition  of  the  pulse  rules 
out  weakness  of  heart  action.  It  is 
generally  accepted  that  a fall  in  blood 
pressure  accompanied  by  increased 
frequency  of  the  pulse  rate  is  not  due 
to  decreased  strength  on  the  part  of 
the  heart  but  is  most  probably  a re- 
sult of  decreased  peripheral  resist- 
ance. The  decreased  peripheral  re- 
sistance with  consequent  fall  in  blood 
pressure  is  accounted  for  by  marked 
peripheral  vasodilation.  Such  vasodi- 
lation may  be  due  either  to  paralysis 
of  the  vasomotor  center  or  to  action 
on  the  peripheral  structures.  Experi- 
mental work  shows  conclusively  that 
the  vasodilation  of  anaphylactic 
shock  is  due  to  a transitory  paralysis 
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of  the  peripheral  vasomotor  apparatus. 
The  effect  of  barium  chloride  in  over- 
coming the  fall  in  blood  pressure  while 
adrenalin  chloride  fails  renders  it 
highly  probable  that  the  anaphylactic 
poison  lowers  blood  pressure  by 
paralysis  of  the  smooth  muscle  of  the 
vessel  walls.” 

“Having  established  the  fact  that 
fall  in  blood  pressure  is  a marked  and 
constant  result  of  the  anaphylactic 
poison,  the  symptoms  become  easily 
explainable.  The  resulting  anemia  of 
the  brain  explains  the  disturbances  of 
respiration,  the  retching,  the  expul- 
sion of  urin  and  feces,  the  great  de- 
pression and  muscular  weakness,  and 
the  speedy  recovery,  when  death  does 
not  result.” 

Two  types  of  anaphylaxis  are  recog- 
nized. We  have  considered  active 
anaphylaxis,  in  which  the  animal  is 
sensitized,  and  subsequently  shocked 
by  the  reinjection  of  a homologous 
protein.  Passive  anaphylaxis  is  in- 
duced when  the  blood  serum  of  a 
sensitized  animal  is  introduced  into  a 
fresh  animal,  which  may  be  of  the 
same  or  another  species.  The  trans- 
fer of  the  condition  of  sensitization 
from  mother  to  offspring  is  an  exam- 
ple of  homologous  passive  anaphy- 
laxis. A fundamental  difference  be- 
tween active  and  passive  anaphylaxis 
is  that  no  incubation  period  is  required 
for  the  production  of  the  latter. 

The  relationship  between  anaphy- 
laxis and  infection  is  clearly  set  forth 
by  Vaughn  in  a special  chapter  devot- 
ed to  this  phase  of  the  study,  and  is 
both  plausible  and  convincingly  de- 
veloped. 

An  infecting  virus  may  be  solid, 
semisolid,  gelatinous,  or  liquid.  Bac- 
teria represent  the  solid  or  particular 
type  of  infecting  agent.  To  thorough- 
ly understand  Vaughn’s  reasoning  it 
is  necessary  that  we  consider  bacteria 


as  highly  developed  protein  bodies,  of 
complex  chemical  structure,  possess- 
ing the  attributes  characteristic  of 
other  living  matter — the  capability  of 
growth  and  reproduction.  “In  order 
to  grow  and  reproduce  the  molecular 
structure  of  the  organism  must  be  in 
a state  of  constant  change.  This  ac- 
tivity consists  of  the  constant  inter- 
change of  matter  between  the  bac- 
terium and  the  medium  in  which  it  ex- 
ists. In  order  for  the  nutrient  ma- 
terial of  the  medium  to  be  used  as 
food  it  must  be  made  to  fit  into  the 
molecular  structure  of  the  feeding 
bacterial  cell.  Many  kinds  of  cells 
may  live  in  the  same  or  like  medium, 
but  for  each  kind  of  cell  the  requisite 
food  must  be  prepared  by  molecular 
cleavage,  the  specificity  of  which  is 
dictated  by  the  structure  of  the  cell 
to  be  fed.  It  follows  that  the  agent 
by  which  the  cleavage  products  are 
secured  must  be  supplied  by  the  cell 
itself.  These  agents,  whose  function 
it  is  to  prepare  food  for  the  cell,  are 
known  as  ferments.  If  the  ferment 
elaborated  by  a given  cell  is  ineffec- 
tive against  the  medium  in  which  the 
bacterium  is  placed  food  cannot  be 
secured  and  the  cell  dies.  The  fer- 
ments produced  by  the  majority  of 
bacteria  cannot  digest  and  break  up 
the  protein  of  the  animal  body  and 
they  for  this  reason  are  recognized  as 
non-pathegenic  or  harmless  bacteria.” 

“What  is  true  of  bacterial  cells  is 
equally  true  of  the  fixed  or  movable 
body  cells.  These  cells  properly 
stimulated  produce  ferments  or  cleav- 
age agents  and  the  bacteria  being  pro- 
tein substance  may  be  digested  by  the 
ferments  elaborated  by  the  body  cells. 
In  the  inability  of  the  bacterial  cell 
to  grow  in  the  animal  body,  either  be- 
cause it  cannot  feed  upon  the  proteins 
of  the  body,  or  because  it  is  itself  de- 
stroyed by  the  ferments  elaborated  by 
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the  body  cells  lies  the  fundamental  ex- 
planation of  all  forms  of  immunity  to 
bacteria,  either  natural  or  acquired.” 

In  the  instance  of  bacteria  produc- 
ing specific  poisons  or  toxins,  the 
toxins  act  as  ferments  and  lead  to  the 
production  of  anti-ferments,  or  anti- 
toxins. The  diphtheria  bacillus  is  one 
of  the  best  known  organism  of  this 
type  and  according  to  Vaughn,  acts 
as  follows : 

‘‘Having  found  lodgment  and  a 
favorable  environment  in  the  upper 
air  passages,  this  organism  grows  pro- 
lifically.  It  produces  a soluble,  dif- 
fusible toxin  which  has  the  proper- 
ties of  a ferment  and  splits  np  the 
proteins  of  the  body,  setting  free  the 
protein  poison.  If  the  body  cell 
elaborates  a sufficient  amount  of  anti- 
ferment or  antitoxin  the  toxin  or  ac- 
tive ferment  is  neutralized  and  pro- 
tein cleavage  is  prevented.”  Vaughn 
is  of  the  opinion  that  death  in  diph- 
theria is  not  due  to  the  direct  action 
of  the  diphtheria  toxin  but  to  the  poi- 
sonous group  of  body  proteins  split  off 
by  toxin-ferment  action. 

‘‘Cell  ferments  are  of  two  classes. 
Extra-cellular  ferments  which  are 
strictly  lytic  bodies,  breaking  up  pro- 
tein substances  into  simpler  sub- 
stances, and  intra-cellular  ferments 
which  take  the  simplified  substances 
brought  to  the  cells  and  further  shape 
them  for  fitting  into  the  molecular 
structure  of  the  body  cell.  In  the 
case  of  an  infectious  disease  the  intra- 
cellular ferment  of  the  infecting  or- 
ganism during  the  period  of  incuba- 
tion converts  man’s  protein  into  bac- 
terial proteins,  and  continues  to  do  so 
throughout  the  disease.  In  some  dis- 
eases this  is  accomplished  without  any 
marked  disruption  of  the  body  cells 
and  it  follows  that  the  body  proteins 
are  converted  into  bacterial  proteins 
without  the  liberation  of  the  poison- 


ous group.  This  conversion  of  pro- 
tein material,  however  harmless  dur- 
ing the  incubation  period,  is  not  ac- 
complished without  sensitizing  the 
body  cells,  and  these  quickly  learn  to 
elaborate  a special  ferment  which 
breaks  down  the  bacterial  cells,  the 
poisonous  group  in  the  proteins  of  the 
latter  is  set  free,  and  it  is  the  effect 
of  this  poison  that  develops  the  symp- 
tom-complex of  the  disease.” 

“The  clinical  manifestations  of  ana- 
phylaxis are  determined  by  the  rapid- 
ity with  which  the  protein  poison 
group  is  liberated  and  also  by  the 
amount  of  toxic  material  to  which  the 
body  cells  are  exposed.  When  the 
poison  group  is  liberated  with  explo- 
sive rapidity  and  in  large  amount  it  in- 
duces anaphylactic  shock,  and  per- 
haps death.  When  set  free  slowly 
and  in  small  amount,  either  fever  or  a 
fall  in  temperature  are  noted,  accord- 
ing to  the  amount  of  poison  liberated. 
When  set  free  either  in  the  circulating 
fluid  or  when  it  passes  in  to  this  fluid 
immediately  systemic  effects  are  pro- 
duced, or  when  set  free  locally  in- 
flammatory reactions  in  adjacent  tis- 
sue are  produced.”  (Vaughn.) 

“As  ordinarily  used  the  term  ana- 
phylaxis refers  to  the  symptoms  of 
anaphylatic  shock.  In  a wider  sense 
it  covers  all  of  the  phenomena  of 
parenteral  protein  digestion.”  While 
the  majority  of  observers  consider 
parenteral  digestion  abnormal  Vaughn 
does  not  agree  and  advances  certain 
facts  in  proof  of  his  contention.  “By 
inhalation,  through  abrasions,  and 
possibly  through  the  alimentary  canal, 
man  must  be  frequently,  almost  con- 
stantly, taking  into  his  blood  and  tis- 
sues very  minute  traces  of  undigested 
proteins,  but  ordinarily  the  amounts 
thus  taken  are  so  infinitesimally  small 
that  the  body  cells  are  not  sensitized, 
and  no  harm  comes.  While,  as  we 
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have  seen,  some  anaphylaetogens 
sensitize  in  very  small  doses,  these  are 
not  infinitesimal,  and  there  are 
measurable  doses  which  do  not  sensi- 
tize. The  limits  vary  with  the  pro- 
tein and  the  animal.”  (Vaughn.) 

We  now  come  to  the  essentially 
practical  considerations  of  the  clinical 
manifestations  of  “serum  sickness”  or 
other  phenomena  occurring  during  the 
administration  of  sera  or  other  foreign 
protein  substances  as  prophylactics  or 
curative  agents. 

The  identifying  name  “Serum  Sick- 
ness” was  applied  by  Von  Pirquet 
and  Schick  (1905)  to  the  various  clini- 
cal manifestations,  such  as  eruptions, 
fever,  oedema,  and  pain  in  the  joints, 
following  the  injections  of  horse 
serum.  These  symptoms  were  due  to 
the  horse  serum  itself,  and  were  not 
related  to  the  antitoxin  content  of 
sera  as  was  early  shown  by  Johannes- 
san  (1895)  and  Bokay  (1897),  who 
produced  identical  symptoms  by  the 
injection  of  sterile  normal  horse 
serum. 

The  serum  of  certain  horses  appears 
to  be  more  likely  to  produce  these 
symptoms  than  that  of  others,  and 
this  accounts  for  the  fact  that  one  lot 
of  antitoxin  will  cause  a higher  per- 
centage of  serum  sickness  than  an- 
other. A concentrated  serum  is  less 
likely  to  cause  unfavorable  sequelae 
than  whole  serum,  owing  partly  to  the 
fact  that  less  protein  material  is  con- 
tained in  the  smaller  dose.  Accord- 
ing to  Rolleston  and  Ker,  the  fre- 
quency of  serum  sickness  is,  as  a rule, 
in  direct  proportion  to  the  amount  of 
serum  given,  and  in  inverse  ratio  to 
the  severity  of  the  attack ; in  other 
words,  we  may  expect  to  encounter  it 
most  often  in  mild  and  moderately 
severe  cases  of  infection  that  have  re- 
ceived very  liberal  dosages  of  serum. 

There  is  no  longer  any  doubt  as  to 


I he  nature  of  this  condition.  Serum 
sickness  is  a true  anaphylactic  pheno- 
menon. The  medical  profession  has 
accustomed  itself  to  distinguish  be- 
tween the  severe  and  often  fatal  reac- 
tion of  acute  anaphylactic  shock,  and 
the  relatively  moderate  reactions  col- 
lectively distinguished  as  “serum 
sickness”,  and  so  have  lost  sight  of 
the  fundamental  relationship.  Both 
are  examples  of  anaphylaxis  and  dif- 
fer only  in  time  of  appearance  and  in 
severity  of  symptoms.  In  the  in- 
stance of  acute  anaphylactic  shock 
the  body  cells  are  for  some  reason 
unduly  and  highly  sensitive,  occasion- 
ed no  doubt  by  having  been  previous- 
ly grossly  stimulated  to  the  produc- 
tion of  proteolytic  ferments.  The 
history  of  these  cases  will  invariably 
show  that  the  subject  has  either  been 
injected  at  some  time  or  other  with 
homologous  protein  material,  or  is  of 
the  hypersensitive  or  asthmatic  type, 
in  whom  there  persists  a constant 
hvpersensibility  to  emanations  from 
horses. 

While  serum  sickness  is  usually  due 
to  hoi'se  serum,  for  the  reason  that  the 
horse  is  so  commonly  employed  in  the 
preparation  of  various  curative  sera, 
the  serum  of  the  ox,  rabbit,  and  other 
animals  may  induce  the  same  train  of 
symptoms,  in  addition,  in  some  in- 
stances, to  producing  a direct  toxic 
effect. 

An  immediate  reaction  rarely  fol- 
lows the  first  injection  of  serum  ex- 
cept in  the  instance  of  persons  who 
have  in  some  manner  been  rendered 
hypersensitive  to  the  protein  injected. 
En  the  majority  of  instances  symp- 
toms do  not  develop  for  from  8 to  12 
days,  during  which  time  the  body 
cells  are  producing  the  special  sub- 
stance capable  of  splittin  gthe  foreign 
protein.  When  this  protective  pro- 
duction has  reached  a certain  point, 
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the  antibody  or  ferment  reacts  upon 
the  excess  protein  material  remain- 
ing in  the  cells  or  circulation,  cleav- 
ing the  complex  molecules  and  liber- 
ating- the  poison  group  which  exerts 
its  specific  toxic  effect  with  the  pro- 
duction of  moderate  anaphylactic 
shock  or  serum  sickness. 

If  a small  amount  of  protein  has 
been  introduced,  as  is  the  case  when 
using  highly  concentrated  antitoxins, 
an  insufficient  amount  of  poison  may 
be  liberated  and  the  subject  escapes 
an  unusual  reaction.  This  is  usually 
the  case,  it  appears,  as  ordinarily  first 
injections  are  not  followed  by  anaphy- 
lactic manifestations,  but  we  must  un- 
derstand that  the  process  of  sensitiza- 
tion goes  on  just  the  same  and  even 
the  fortunate  individual  who  first 
escapes  through  lack  of  sensitiveness 
is  now  sensitized,  and,  if  subsequently 
reinjected,  is  liable  to  the  rapid  pro- 
duction of  acute  shock  if  this  serious 
contingency  is  not  guarded  against. 

The  symptoms  of  serum  sickness 
may  be  found  in  any  number  of  texts 
and  will  be  considered  here  in  only  a 
general  way. 

The  most  obvious  and  important  of 
the  symptoms  are  undoubtedly  the 
various  forms  of  rash.  The  three 
main  types  of  rashes  generally  recog- 
nized are:  ()  Prticarial,  usually 

after  the  seventh  day,  becoming  mani- 
fest first  about  the  site  of  injection. 
True  urticaria  and  rashes  of  urticarial 
type  constitute  from  70  to  90%  of  all 
(eruptions.  (2)  Multiform  rashes — 
This  type  is  quite  common.  Different 
parts  of  the  body  may  present  totally 
different  appearances  at  the  same 
time.  This  rash  may  occasionally 
simulate  true  measles,  especially  since 
it  involves  the  face,  and  as  the  con- 
junctiva are  likely  to  be  congested  in 
any  variety  of  serum  sickness.  Ab- 
sence of  Koplik’s  spots,  absence  of 


prodromal  rise  of  temperature,  and 
the  fact  that  the  eruption  most  fre- 
quently starts  from  the  site  of  injec- 
tio  ninstead  of  on  the  face,  serves  to 
differentiate  this  rash  from  measles. 
(3)  Scarlatiniform  Rashes  — This 
type  only  occasionally  occurs  but 
must  be  differentiated  from,  scarlet 
fever.  The  rash  usually  appears  from 
1 to  6 days  after  injection  to  a true 
punctate  scarlatinal  rash.  Absence  of 
high  fever,  typically  furred  tongue,  an- 
gina and  leukocytic  inclusion  bodies 
rule  out  scarlet  fever. 

In  addition  to  the  three  types  of 
rashes  ordinarily  encountered  the 
most  typical  symptoms  met  with  in 
serum  sickness  are,  fever,  and  prostra- 
tion, besides  joint  and  muscle  pains, 
oedema,  and  adenitis. 

Sever  forms  of  serum  sickness,  fol- 
lowed by  death,  are  rare  but  are  not 
impossible  of  production,  and  the  phy- 
sician may  not  escape  the  responsibil- 
ity of  causation  if  he  has  failed  to  eli- 
minate certain  conditions  absolutely 
contraindicating  the  administration  of 
horse  serum.  Horse  serum  must  not 
be  administered  in  status  lymphaticus 
or  to  to  individuals  known  to  be  hyper- 
sensitive to  horse  serum.  Persons  suf- 
fering with  asthma  are  bad  risks,  es- 
pecially since  the  effects  of  serum  dis- 
ease upon  the  bronchial  mucosa  are 
likely  to  aggravate  Ihe  already  exist- 
ing condition. 

In  this  connection  it  may  be  well  to 
state,  that  in  the  great  majority  of 
cases,  the  administration  of  a cerefully 
prepared  and  properly  administered 
serum  is  free  from  danger,  provided 
obvious  cases  of  hypersensitiveness  be 
altogether  excluded.  If  there  is  a well 
defined  need  of  prophylactic  or  cura- 
tive administrations  the  practitioner 
should  not  hesitate  to  take  advantage 
of  the  great  benefits  derived  from  the 
early  administration  of  the  specific  so 
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readily  obtained.  The  exercise  of  prop- 
er discrimination  and  care  on  the  part 
if  the  physician  will  obviate  the  very 
real  dangers  of  the  production  of  ana- 
phylaxis, secure  early  and  correct 
treatment  for  the  sufferer,  protect  the 
valuable  procedure  of  specific  serum 
therapy  from  adverse  criticism,  and, 
finally,  relieve  the  State  from  the 
great  and  unnecessary  expense  inci- 
dent to  the  purchasing  of  large 
amounts  of  serum  to  be  wasted  by  in: 
discriminate  and  useless  administra- 
tion. 

The  anaphylactic  phenomena  have 
been  practically  applied,  in  fact,  since 
long  before  the  identity  was  recogniz- 
ed . In  the  instance  of  vaccinia,  the 
reaction  to  a primary  “take”  appears 
after  an  incubation  period  of  about  4 
days.  In  a secondary  vaccination  the 
period  of  incubation  is  considerably 
shortened  and  the  clinical  reaction  les 
sened.  The  immunity  conferred  by 
vaccination  against  small-pox  is  due 
entirely  to  the  anaphylactic  state  in 
which  the  individual  remains  after  sen- 
sitization to  the  specific  protein  in  the 
virus. 

The  tuberculin  reaction  in  persons 
suffering  with  tuberculosis,  and  the 
mallein  reaction  in  the  presence  of  an 
infection  with  glanders  are  each  in- 
stances of  hypersusceptibility  to  a 
homologous  protein. 

Clinical  examples  of  protein  super- 
susceptibility are  found  in  hay  fever 
pollen  sensitization,  epidermal  asthma, 
and  food  idiosyncracies.  The  latter 
phenomenon  is  commonly  met  with 
and  is  familiar  to  most  of  us  in  a strict- 
ly personal  use. 

The  sensitiveness  which  some  indi- 
viduals possess  wit  hregard  to  protein 
articles  of  diet  would  appear  to  be  ex- 
plainable on  the  ground  that,  through 
some  abnormal  condition  of  the  intes- 
tinal mucosa,  certain  protein  sub- 


stances are  allowed  to  enter  the  body 
in  an  unchanged  condition.  The  symp- 
toms which  appear  are  strikingly  sug- 
gestive of  those  described  in  connec- 
tion with  protein  sensitization  accom- 
plished by  direct  injection.  The  me- 
chanism of  the  sensitization  by  the  in- 
testinal route  is  in  a general  way  iden- 
tical  with  that  already  described.  Oner 
theunchanged  protein  enters  the  pa- 
renteral circulation  the  body  cells  are 
called  upon  to  elaborate  a specific  pro- 
teolytic  ferment  to  counteract  the  ab- 
normal condition  thus  produced.  The 
excess  ferment  is  stored  up  in  the  cells 
as  a zymogen  for  future  use.  Protein 
substances  subsequently  entering  tlm 
parenteral  circulation  are  subjected  to 
the  same  splitting  ordinarily  perform- 
ed in  the  intestine  but  the  poison  group 
is  liberated  directly  into  the  body  it- 
self and  consequently  exert  immediate 
harmful  influence.  It  not  infrequently 
happens  that  hvpersusceptible  per- 
sons ingest  quantities  of  the  protein 
to  which  they  are  sensitive  without 
anaphylactic  reactions  and  this  is  ex- 
plained by  the  fact  that  by  reason  of 
previous  indulgence  the  excess  zymo- 
gen has  been  exhausted  and  the  body 
cells  have  not  had  time  in  which  to 
elaborate  a new  supply. 

For  the  past  few  years  there  has 
been  an  icreasing  tendency  on  the  pari 
of  the  public  to  demand,  and  on  the 
part  of  the  practictioners  of  medicine 
to  prescribe  specific  treatments  for  all 
manner  of  ills. 

This  has  lead  to  the  production  and 
xploitation  of  numerous  sera,  prophy- 
lactic and  curative,  to  say  nothing  of 
the  large  and  ever  increasing  list  of 
vaccines,  bacterins,  phvlacogens,  etc. 
This  tendency  betrays  an  increasing 
interest  in  the  more  scientific  applica- 
tion of  the  practice  of  medicine,  but 
unless  carefully  and  conservatively 
curbed  will  lead  many  earnest  workers 
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into  error,  and  by  reason  of  the  in- 
crease of  the  number  of  unfavorable 
reactions  following  the  administration 
of  such  specifics  will  no  doubt  direct 
harmful  criticism  to  a procedure, 
which  may  well  be  considered  the  ul- 
timate in  therapy. 

We  must  immediately  arrive  at  the 
proper  understanding  of  the  funda- 
mental facts  in  the  case.  All  bacterial 
and  serum  preparations  are  basically 
of  protein  substance.  Protein  sub- 
stances are  of  complex  molecular 
structure,  the  molecule  of  which  con- 
tains both  toxic  and  nontoxic  groups. 
We  cannot  introduce  such  substances 
into  the  human  economy  without  set- 
ting lip  reactions  which  may  be  either 
helpful  or  harmful,  depending  upon  the 
careful  selection  of  case,  treatment  and 
proper  dosage  of  the  correct  prepara- 
tion, or  the  indiscriminate  use  of  “vac- 
cines” of  divers  origin  and  composi- 
tion. When  there  have  been  produced 
protein  substances  from  which  the  poi- 
son group  has  been  entirely  removed, 
then,  and  only  then,  will  serum  thera- 
py be  fool-proof,  and  the  every  day 
administration  of  such  specficis  lose  its 
potential  danger. 

Specific  instances  of  the  danger  re- 
ferred to  are  found  in  the  protein  sen- 
sitization which  may  result  from  the 
administration  of  prophylactic  doses 
of  diphtheria  and  testanus  antitoxins, 
that  the  danger  of  inducing  the  condi- 
ion  of  protein  hypersusceptibility  is 
much  greater  when  using  the  serum 
preparations  than  bacterial  suspen- 
sions is  manifest  and  easily  understood 
as  the  sera  invariably  contains  a vast- 
ly greater  amount  of  protein  substance 
which  is  usually  sufficient  in  amount 
to  stimulate  the  production  of  sensiti- 
zation, and  to  provide  for  an  excess  of 
the  proferment  which  persists  in  the 
body  cells  over  an  indefinite  period  of 
time.  That  the  use  of  immunizing 


doses  of  tetanus  antitoxin  in  cases  of 
known  exposure,  such  as  penetrating 
wounds  of  areas  of  the  body  exposed 
to  dirt  or  stable  contamination  is  justi- 
fied is  unquestioned  for  the  condition 
Ave  seek  to  prevent  is  more  terrible 
than  the  probability  of  acute  anaphy- 
lactic, shock.  In  the  instance  of  immu- 
nization to  diphtheria,  liOAvever,  the 
introduction  of  a large  amount  of  pro- 
tein substance  is  attended  with  so  little 
benefit  as  compared  to  the  grave  dan- 
ger of  the  production  of  a fatal  ana- 
phylactic shock,  should  it  ever  become 
necessary  to  inject  either  diptheria  or 
any  other  antitoxin,  that  the  procedure 
is  subject  to  serious  criticism. 

A critic  who  criticises  without  of- 
fering practical  suggestions  for  cor- 
rection, or  a physician  who  diagnoses 
without  presenting  a remedy  could  not 
be  either  successful  or  popular.  The 
major  portion  of  this  paper  has  been 
utilized  in  building  up  a case  against 
anaphylaxis  so  it  is  only  fair  to  the 
reader  Avho  has  waded  through  to  this 
point  to  devote  some  time  to  the  con- 
sideration of  corrective  measures. 

We  have  shown  that  the  normal  in- 
dividual who  has  received  one  injec 
tion  of  foreign  protein  into  the  paren- 
teral circulation  has  become  sensitized 
to  reinjections  of  the  same  substance. 
Should  it  ever  become  necessary  to  ad- 
minister an  anti-toxin  or  other  thera- 
peutic agent,  the  body  of  Avhich  Avas 
composed  of  the  same  protein,  the  sen- 
sitized individual  Avould  certainly  be 
exposed  to  all  of  the  dangers  of  a.na- 
phylactic  shock.  We  believe  that  if  the 
procedure  devised  by  Besredka  be 
carefully  folloAA’ed  these  sensitized 

M-sons  can  be  “desensitized,”  or  tem- 
porarily returned  to  the  normal,  so 
that  the  necessary  serum  therapy  can 
he  undertaken  Avithout  danger.  The 
wonderful  benefits  of  this  simple 
method  must  become  apparent  to  all 
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who  have  followed  the  proceeding  dis- 
cussion. The  terms  “Anti-anaphylax- 
is”  and  desensitization  are  used  inter- 
changeably. 

The  term  anti-phylaxis  was  first  ap- 
plied by  Besredka  and  Steinhardt  to  a 
condition  of  insensibility  to  further  in- 
jection of  the  anaphylactogen  that  may 
follow  recovery  from  anaphylaxis  or  be 
induced  artificially  bya  single  or  by 
repeated  small  injections  of  the  ana- 
phylactogen during  the  period  of  incu- 
bation following  the  first  injection, 
and  before  sensitization  is  complete. 
The  state  is  usually  only  temporary, 
the  animal  gradually  becoming  sensi- 
tive again  after  three  weeks. 

It  has  long  been  known  that  the  lar- 
ger the  first  or  sensitizing  dose  of  anti- 
gen (foreign  protein),  the  greater  must 
be  the  dose  of  the  second  or  intoxicat- 
ing injection  to  cause  anaphylactic 
symptoms.  This  indicates  that  a large 
sensitizing  dose  introduces  the  factor 
tending  to  produce  the  condition  of 
anti-anaphylaxis.  Partial  desensitiza- 
tion,  or  anti-anaphylaxis,  may  be  pro- 
duced by  the  injection  of  a sublethal 
intoxicating  dose  during  the  period  of 
incubation  or  at  its  close. 

Besredka  and  Steinhardt  observed 
that  the  refractory  state  could  easily 
be  developed  in  sensitized  guinea  pigs 
by  one  of  the  following  methods:  (1) 
The  intra-cerebral  injection  of  0.25  C. 
C.  of  horse  serum  before  the  expira- 
tion of  the  period  of  incubation  (12 
days.)  (2)  The  intracerebral  injec- 
tion of  less  than  the  fatal  dose  after 
the  period  of  incubation.  (3)  Rectal 
injections  of  from  5 to  10  C.  C.  of  se- 
rum. (4)  By  slowly  reinjecting  small 
amounts  of  horse  serum  while  the  ani- 
mal was  deeply  anesthetized  (Rosenau 
and  Anderson  subsequently  showed 
that  a narcotic  might  mask  but  did  not 
prevent  the  occurrence  of  severe  and 
fatal  symptoms.)  Of  the  methods  de- 


scribed Besredka  prefers  the  subcu- 
taneous or  intavenous  injection  of  less 
than  the  fatal  dose. 

The  mechanism  of  anti-anaphylaxis 
is  not  clear,  even  the  name  applied  to 
the  phenomenon  is  seemingly  incor- 
rect. The  animal  is  not  entirely  and 
permanently  anti-anaphylactic,  but 
subsequently  again  becomes  sensitive. 
The  blood  serum  of  refractory  or  anti- 
anaphylaetic  animals  does  not  confer  a 
similar  condition  on  a second  sensitized 
animal. 

From  the  mass  of  experimental  work 
done  two  factors  in  the  production  of 
anti-anaphylaxis  have  been  developed. 
There  is  possibly  a true  “desensitiza- 
tion” depending  upon  the  absorption 
of  excess  proferment  by  repeated  small 
doses  of  antigen,  and  in  addition,  of 
secondary  importance,  is  the  possible 
development  of  tolerance  by  the  body 
cells  for  the  anaphylactic  poison. 

Regardless  of  the  method  of  produc- 
tion, the  refractory  state  is  of  the 
greatest  importance  in  the  handling  of 
sensitized  persons  to  whom  sera  must 
lie  administered,  and  the  various  pro- 
cedures suggested  are  worthy  of  con- 
sideration.  Even  if  it  were  possible 
to  discontinue  the  use  of  prophylactic 
injections  of  protein  material  there 
would  still  remain  a large  number  of 
human  beings,  both  adult  and  young, 
who  have  already  become  sensitized. 
These  will  perhaps  remain  susceptible 
to  anaphylactic  shock  for  an  indefinite 
period  and  if  possible  they  must  be  pro- 
tected from  the  unfavorable  conse- 
quences which  may  be  expected  from 
a reinjection  of  horse  serum. 

Of  all  the  methods  advocated  for  the 
production  of  the  protective  condition 
of  anti-anaphylaxis  or  dessensitization 
that  of  Besredka  (Anaphylaxis  and 
Anti-anaphylaxis-1919)  is  the  most  sci- 
entifically developed  and  productive 
of  the  most  constant  results  as  applied 
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to  tin*  experimental  animals.  Besredka 
vaccinates  against  anaphylaxis  by  ad- 
ministering numerous  small  doses  of 
the  homologous  serum  over  a short  pe- 
iod.  gradually  increasing  the  amount 
given  until  the  subject  is  protected 
against  many  times  the  lethal  dose  of 
poison. 

(From  this  point  on  Glyone’s  trans- 
lation of  Besredka ’s  monograph  “Ana- 
phylaxis and  Anti-anaphylaxis ”-1919. 
is  quoted  almost  verbatim.) 

Irrespective  of  the  route  chosen,  sub- 
cutaneous, intrathecal,  or  intravenous 
vaccinations  serve  to  protect  the  ani- 
mal against  anaphylaxis.  The  route 
to  be  selected  for  vaccination  shall  be 
dictated  solely  by  the  state  of  the  pa- 
tient, and  by  the  necessity  for  more  or 
less  rapid  intervention.  The  most  rap- 
id vaccination  route  is  the  intravenous, 
complete  anaphylactic  immunity  being 
produced  in  from  ten  to  fifteen  min- 
utes. 

Besredka  is  of  the  opinion  that  it  is 
well  for  the  attending  physician  to  be 
informed  of  the  patient’s  past  serum 
history,  but  advises  against  placing 
too  much  reliance  upon  statements 
made  either  by  subject  or  family.  In 
this  connection  it  must  not  be  forgot- 
ten that  there  are  individuals,  who, 
without  having  had  a previous  injec- 
tion of  serum,  react  to  the  first  injec- 
tion in  a violent  manner.  As  a means 
of  obviation  all  possibilities  of  unfav- 
orable reaction,  the  subject  who  is 
about  to  receive  an  injection  of  serum 
should  be  tested  for  hypersensitiveness. 
A test  injection  of  a very  small  amount 
of  the  serum  to  be  injected  should  be 
given  to  all  cases,  but  especially  to 
those  to  be  subjected  to  intravenous  or 
inthrathecal  inoculations. 

Of  the  most  serious  serum  mishaps 
are  those  associated  with  the  adminis- 
tration of  curative  serum  to  patients 
attacked  with  cerebro-spinal  meningi- 


is.  Frequently  the  grave  condition  of 
the  sufferer  demands  immediate  treat- 

■ mt,  which  consists  of  the  introduc 
tion  of  a large  amount  of  foreign  pro- 
tein (horse  serum)  directly  into  the 
spinal  cavity,  or  intravenously,  thus 
increasing  the  danger  of  sever  anaphy- 
lactic shock. 

Adequate  protection  is  afforded  the 
meningitis  patient,  sensitized  by  the 
disease  or  by  previous  injection,  by  the 
procedure  of  Besredka. 

If  the  condition  of  the  patient  per- 
mits delayed  use  of  the  serum  while 
waiting  for  laboratory  confirmation  of 
diagnosis,  it  is  well  to  take  advantage 
of  the  opportunity  to  inject  10  to  20 
c.  c.  of  the  serum  subcutaneously.  This 
preliminary  injection  will  in  no  wise 
benefit  the  meningitis  if  present,  but 
" ill  most  certainly  tend  to  immunize 
the  subject  against  anaphylactic  shock 
if  it  become  necessary  to  introduce  se- 
rum into  the  spinal  column. 

If  there  is  no  doubt  about  the  diag- 
nosis, as  may  be  the  case  in  the  midst 
of  a recognized  epidemic  of  cerebro- 
spinal meningitis,  the  immediate  use  of 
curative  serum  is  indicated.  In  this 
instance  even  the  most  urgent  case  will 
permit  of  some  delay,  certainly  until 
anaphylactic  prophylaxis  can  be  prac- 
ticed. Two  procedures  are  offered,  the 
choice  between  the  two  to  be  detei*- 
mined  by  the  gravity  of  the  patient’s 
condition. 

If  a reasonable  delay  will  not  mili- 
tate against  the  patient’s  chances  for 
recovery  give  an  intra-spinal  injection 
of  2 c.  c.  of  serum ; wait  one  or  two 
hours  to  elapse,  then  reinject  the  same 
route  a full  dose  of  from  20  to  30  cubic 
centimeters. 

Tf  no  delay  can  be  countenanced 
carry  out  the  anti-anaphylactic  vacci- 
nation intravenously.  Begin  by  dilut- 
ing the  serum  (5  c.  c.)  in  6 times  its 
volume  physiological  saline  solution; 
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inject  1 c.  c.  of  this  solution  intraven- 
ously at  the  bend  of  the  elbow.  Tf  the 
patient  does  not  react  within  5 min- 
utes inject  3 c.  c.  of  the  same  solution. 
If  no  untoward  symptoms  appear  in  2 
minutes  longer  inject  10  c.  c.,  wait  2 
minutes  more  and  inject  finally  25  c. 
c.  of  solution.  “From  this  time  on  the 
patient  may  be  regarded  as  vaccinated 
against  anaphylactic  mishaps.” 

Besredka’s  experience  with  a large 
number  of  cases  leads  him  to  state  that 
within  10  minutes  after  completing  tin- 
vaccination  the  patient  is  in  a position 
to  tolerate  an  intravenous  or  intsathe- 
cal  injection  of  10  to  30  c.  c.  of  undi- 
luted serum. 

Information  experimentally  gained 
shows  that,  anti-anaphvlactic  vaccina- 
tion is  produced: 

(a)  In  3 to  4 hours  subcutaneously. 

(b)  In  1 to  2 hours  by  intraspinal 
injection. 

(c)  In  10  to  15  minutes  intraven- 
ously. 

Anti-anaphylaxis  can  unquestionab- 
ly be  produced  by  the  oral  administra- 
tion of  the  protein  substance  but  it  is 
the  least  practical  of  all  methods  as  it 
requires  at  least  one  or  two  days  before 
immunity  is  established. 

For  human  subjects  only  the  subcu- 
taneous, intrathecal,  and  intravenous 
routes  are  recommended,  and  the 
choice  can  only  be  determined  by  the 
requirements  of  the  case  in  hand. 

The  intravenous  route  is  under  all 
circumstances  the  method  of  choice 
because  it  is  rapid,  and  certain,  and 
protects  against  skin  anaphylaxis  as 
well  as  general  shock.  As  soon  as  im- 
munity is  established,  which  requires 
not  more  than  15  minutes,  a strong- 
dose  of  serum  can  be  injected  equally 
well  intrathecally,  intravenously,  or 
subcutaneously,  without  the  patient 
running  the  least,  danger  of  anaphy- 
laxis. The  intravenous  method  has  the 


additional  advantage,  that  one  may  ob- 
serve, with  the  needle  still  in  the  vein, 
the  sensitiveness  of  the  patient.  Begin 
by  testing  sensitiveness  by  introducing 
(intravenously)  a very  weak  dose  of 
0.1  c.  c.  of  serum.  (Serum  dilution  is 
accomplished  by  mixing  1 c.  c.  of  se- 
rum with  10  times  its  volume  of  physi- 
ological saline  solution — 1 c.  c of  the 
dilution  representing  0.1  c.  c.  of  se- 
rum.) If  the  patient  does  not  react  at 
the  end  of  from  3 to  5 minutes  0.3  c. 
c.  of  serum  (3  c.  c.  of  dilution)  is  in- 
jected without  withdrawing  the  cannu- 
1a.  Again  wait  2 minutes  and  if  noth- 
ing happens  inject  1 c.  c.  of  serum  (10 
c.  c.  of  dilution.)  It  is  believed  that 
anaphylactic  immunity  has  by  this 
time  been  acquired  but  for  more  per- 
fect security,  after  a further  interval 
of  2 minutes,  a last  injection  of  2.5  c. 
c of  serum  (25  c.  c.  of  dilution  is  made. 
A patient  so  treated  will  safely  tolerate 
20  to  40  c.  c.  of  undiluted  serum  at  any 
stage  of  the  illness. 

Anaphylactic  immunity  must  not  be 
confused  with  anti-toxic  or  anti-bacter- 
ial immunity.  These  three  are  related 
only  that  they  possess  the  common  at- 
■ibute  of  specificity.  Ordinary  anti- 
toxic and  anti-bacteria!  immunity  is 
not  established  until  after  the  lapse  of 
at  least  8 days,  becomes  more  effective 
as  the  number  of  injections  is  increas- 
ed, and  is  more  permanent  than  ana- 
phylactic immunity.  Anti-anaphylac- 
fie  immunity  is  established  instantan- 
eously, is  not  accompanied  by  the  ap- 
pearance of  antibody,  but,  on  the 
other  hand,  by  the  disappearance  of 
' •'t  substance  which  produces  protein 
hypersensitiveness.  Besredka  consid- 
ers anti-anaphylaxis  as  strictly  a de- 
sensitization in  which  body  cells  re- 
turn to  their  normal  state.  This  con- 
ception seems  to  be  bourneout  as  the 
desensitized  animal  may  again  be  ren- 
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dered  hypersensitive  by  the  injection 
of  protein  material. 

Besredka ’s  views  may  he  summed 
up  as  follows : 

Every  normal  individual  is  anti-  an- 
aphylactic. Unless  sensitized  first  in- 
jections of  protein  material  are  with- 
out harmful  effect. 

The  injection  of  foreign  protein  re- 
sults in  the  production  of  a substance 
sensibilism,  a specific  antibody  to  the 
protein  injected. 

So  long  as  uncombined  sensibilism 
circulates  in  the  body  the  subject  is  hy- 
persensitive to  the  reinjection  of  the 
antigen  or  protein  material  which  stim- 
ulated its  production. 

Anti-anaphylaxis  (a  normal  state), 
or  desensitization,  is  accomplished  by 
neutralization  of  sensibilisin. 

By  the  injection  of  a series  of  gradu- 
ated small  doses  of  antigen  (horse 
serum  usually)  the  sum  total  of  sensi- 
bilisin is  neutralized  resulting  in  the 
complete  desensitization  of  the  sub- 
ject. 

To  accomplish  the  desired  result  it 
is  necessary  to  inject  the  maximum 
dose  of  antigen  campatable  with  the 
non-production  of  anaphylactic  symp- 
toms. 

To  be  in  a position  to  know  when 
the  optimum  dose  of  antigen  has  been 
administered,  and  anti-anaphylactic 
advises  to  proceed  with  the  injection 
immunity  has  been  acquired  Besredka 
of  antigen  until  the  “precritical”  dose 
has  been  reached.  The  effect  of  this 
dose  is  shown  in  man  by  the  appear- 
ance of  anxiety  and  a redness  of  the 
face  lasting  some  minutes.  These 
manifestations  are  absolute  proof  that 
desensitization  has  been  accomplished 
and  that  the  patient  will  tolerate  any 
'amount  of  serum  necessary  for  thera- 
peutic purposes. 

Besredka  urges  that  the  physician 
should  assume  the  attitude  that  all  in- 


dividuals to  whom  large  amounts  of 
serum  are  to  be  administered  are 
hypersensitive.  Tn  this  connection  he 
advises  one  to  always  commence  with 
weak  doses,  proceed  rapidly  without 
stopping  if  no  reaction  occurs  during 
the  intervals  recommended,  and  to  go 
on  injecting  stronger  and  stronger 
doses  until  the  precritical  dose  is  at- 
tained. Tf  this  precautionary  routine 
is  strictly  adhered  to  serious  serum 
“accidents”  will  be  avoided. 

The  direct  relationship  between  the 
condition  of  hypersensitiveness  and  all 
forms  of  immunity  is  becoming  more 
and  more  apparent  all  the  time.  The 
opinion  has  been  expressed  that  re- 
sistance to  disease  may  largely  be 
gained  through  sensitization.  Whether 
the  increased  susceptibility  is  an  es- 
sential element,  or  only  one  stage  in 
the  process  of  resistance  to  disease,  is 
not  yet  determined  but  there  remains 
no  question  but  that  the  specific  reac- 
tions of  body  cells  to  protein  sub- 
stances has  an  important  bearing  on 
the  prevention  and  cure  of  infectious 
processes. 

Sensitization  occurring  as  a result 
of  the  entrance  of  bacterial  cells  into 
the  body  represents  a beneficial  pro- 
cess. Since,  under  ordinary  condi- 
tions. pathogenic  bacteria  represent 
the  only  proteins  which  gain  entrance 
(to  the  body  in  an  unchanged  condi- 
tion, one  may  reasonably  conclude 
with  Vaughn  that  sensitization  or  pro- 
tein hypersusceptibility  arises  as  an 
attempt  of  nature  to  combat  bacterial 
invasion. 

This  great  force  may  some  day  be 
directed  so  scientifically  for  the  pro- 
tection of  diseased  individuals,  and 
under  such  complete  control  of  the 
manipulator,  that  the  phenomenon  of 
sensitization  may  be  customarily 
utilized  in  the  prophylaxis  and  treat- 
ment of  infectious  processes  due  to 
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viruses  of  protein  structure.  One  may 
reasonably  conclude  that  protein 
sensitization  is  a manifestation  of  the 
most  conservative  and  protective  of 
ail  body  forces. 
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Laboratory. 

Dr.  Coward’s  excellent  report  of 
the  work  of  this  Department  will  be 
found  elsewhere  in  this  volume.  It 
shows  that  the  work  has  increased  one 
hundred  per  cent.  This  is  due,  to  a 
large  extent,  to  the  number  of  Wasser- 
mann  tests  for  sj^philis.  The  Labor- 
atory made  twenty-seven  thousand  of 
these  tests  as  required  by  Act  of  the 
General  Assembly.  We  regard  the 
Laboratory  as  perhaps  the  most  im- 
portant division  of  th  eState  Depart- 
ment of  Health,  and  onetliat  is  render- 
ing a most  valuable  service.  The  per- 
sonnel of  the  Laboratory  is  too  small 
for  the  amount  of  work  required,  and 
the  salaries  are  in  inadequate.  It  re- 
quires yearsof  experience  an  dexpen- 
sive  technical  education  to  make  a 
bacteriologist,  and  we  are  paying  only 
the  wages  of  a day  laborer. 

We  again  urge  the  Legislature  to 
take  heed  to  the  danger  of  allowing 
the  running  at  large  of  dogs,  which, 
when  they  go  mad,  bite  individuals, 
causing  inconvenience,  suffering,  and 
sometimes  death.  We  have  treated 
three  hundred  and  eigh  tpeople  bitten 
by  rabid  animals  this  year. 

The  Laboratory  sent  out  twenty- 
eight  thousand  ampules  for  the  pre- 
vention of  typhoid  fever,  thus  immun- 
izing nine  thousand  three  hundred 
thirty-three  people.  The  history  of 
the  World  War  shows  that  this  is  the 
most  effective  means  of  controlling  ty- 
phoid fever. 

Department  of  Rural  Sanitation. 

Excellent  results  have  been  obtained 
in  the  six  counties  in  which  this  work 
has  been  done  during  1919.  The  coun- 
ties, through  their  representatives, 
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have  expressed  themselves  as  being 
very  much  pleased  with  the  work  done. 

The  International  Health  Board  has 
appropriated  $18,000.00  for  this  work 
in  South  Carolina,  and  the  Legislature 
has  been  asked  for  a like  amount.  The 
counties  will  each  be  asked  for  $5,000.- 
00  to  supplement.  The  work  will  be 
done  in  six  counties;  and  as  we  now 
have  a trained  personnel  the  work 
should  be  more  efficiently  done  this 
year  than  ever  before.  This  rural  san- 
itation education  leads  upto  a county 
health  department,  which  should  be  in 
each  county,  and  the  need  of  such  an 
organization  requires  no  argument. 


The  rural  population  needs  safeguard- 
jog  as  much  as,  if  not  more  than,  the 
urban,  and  yet  there  is  no  organiza- 
tion in  the  counties  that  is  responsible 
for  this  work.  Census  reports  show 
that,  although  the  country  has  more 
reasons  for  being  healthy  than  the 
city,  yet  the  country  child  is  not  as 
robuSt  as  the  city  child.  As  South 
Carolina  is  a rural  state  we  must  rem- 
edy this  condition,  or  we  are  not  doing 
our  full  duty  to  the  child. 

Dr.  L.  A.  Riser  has  charge  of  this 
Department,  and  his  report  is  found 
elsewhere  in  this  volume. 
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W.  B.  SAUNDERS  COMPANY 
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number  are  the  following: 
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III.  Number  6 (December,  1919).  Octavo 
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index  to  volume  3.  Philadelphia  and 
London : 

W.  B.  Saunders  Company,  1919.  Pub- 
lished Bi-Monthly:  Price  per  year:  Paper 
$10.00;  Cloth  $14.00. 
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CLINIC  OF  DRS.  DANIEL  N.  EISEN- 
DRATH  AND  MAURICE  L.  GOOD- 
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Subacute  Pancreatitis  (Pancreatic 
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CLINIC  OF  DR.  KARL  BECK,  North 
Chicago  Hospital.  Old  Sinus  from 
Hip  Disease  Treated  by  Skin  Slid- 
ing   1403 

Diverticulum  of  Urinary  Bladder  in 

an  Inguinal  Hernia  1407 
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and  Intestine 1411 
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CLINIC  OF  DR.  EDWARD  LOUIS 
MOORHEAD,  Mercy  Hospital.  Mul- 
tiple Uterine  Fibroids:  Secondary 


Anema,  Nephritis  1481 

Epigastric  Hernia — Hernia  of  the 

Linea  Alba  1485 

Gunshot  Wound  of  the  Buttock  ..1491 

CLINIC  OF  DR.  HERMAN  L.  KRET- 
SCHMER, Presbyterian  Hospital. 
Diagnosis  of  Ureteral  CalcuU 1503 


M.  D.,  Samuel  D.  Gross,  Professor  of 
MODERN  SURGERY:  GENERAL  AND 

OPERATIVE.  By  J.  Chalmers  DaCosta, 


Surgery,  Jefferson  Medical  College. 
Philadelphia,  Pa.  Eighth  Edition,  Re- 
vised, Enlarged  and  Reset.  Octavo  of 
1,697  pages,  with  1,177  illustrations, 
some  of  them  in  colors.  Philadelphia 
and  London,  1919.  Cloth,  $8.00  net. 

W.  B.  SAUNDERS  COMPANY 
Philadelphia  London 


This  is,  perhaps,  the  most  popular  text- 
book on  surgery  in  use  by  students  and 
practitioners,  as  well,  in  print.  The  re- 
vision, while  perhaps  not  as  thorough  as 
might  have  been  done  in  normal,  times; 
yet  there  is  much  that  is  new  and  worth 
while. 

The  section  on  Transfusion  of  Blood 
has  bee  nbrought  up  to  date.  The  sec- 
tion on  Bronchoscopy  and  Esophagoscopy 
has  been  written  by  that  master,  Dr. 
Chevalier  Jackson.  Other  contributors 
are  Dr.  S.  Mac  Cuen  Smith.  Dr.  Wil- 
liam S.  Wadsworth  on  Electrical  Injuries. 
Dr.  George  E.  Pfahler,  the  eminent 
Roentgenologist.  Dr.  B.  A.  Thomas,  the 
section  on  Venereal  Diseases.  The  book 
now  contains  1,697  pages,  and  is  very 
close  to  the  border  line  in  which  it  should 
be  published  in  two  volumes,  instead  of 
one. 
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The  Greenville  City  Hospital 
offers  a course  of  training  to 
young  women  fitting  them  for  the 
field  of  general  nursing  and 
meeting  the  requirements  of  the 
Army  and  Navy  Nursing  Corps, 
and  the  Red  Cross. 

Pupils  will  be  lodged  in  the 
delightful  nurses  home — have  an 
eight  hour  working  day — Daily  j 
classes  or  lectures. 


FOR  SALE 

One  “American  Sterilizer’’ 
equipped  with  electric  heating  ap- 
paratus. Consists  of  one  utensil 
sterilizer,  instrument  sterilizer, 
hot  water  tank,  distilled  water 
tank,  and  one  large  dressing 
sterilizer.  New  and  in  perfect 
working  condition.  Reason  for 
selling  leaving  the  State. 

R.  T.  Ferguson,  M.  D., 
Gaffney,  S.  C. 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3.  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
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Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  S.  C. 


ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE. 

J.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 

PEDRIATICS. 

WM.  WESTON,  M.  D„  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D.,  Charleston,  S.  C. 

D.  L.  SMITH,  M.  D.,  Spartanburg,  S.  C. 

OBSTETRICS. 

G.  FRASER  WILSON,  M.  D.,  Charleston,  S.  C. 
Department  of  Obstetrics,  Medical  College  State 
of  South  Carolina. 

GENITO-URINARY  DISEASES  AND  SEROLOGY. 
M.  H.  WYMAN,  M.  D.,  Columbia,  S.  C. 

SURGERY. 

G.  T.  TYLER,  M.  D.,  Greenville,  S.  C. 

R.  LEE  SANDERS,  Memphis,  Tenn. 


The  Thirtieth  Anniversary  of  the 
founding  of  The  Abbott  Laboratories 
is  being  celebrated  this  month.  This 
firm  has  recently  established  the  prece- 
dent in  the  pharmacuetical  field  of 
placing  their  employes  on  a profit 
sharing  basis. 

It  is  a notable  fact  and  one  worthy 
of  commendation  that  more  new  medi- 
cinal chemicals,  and  council-passed 
products  have  come  from  the  house  of 
Abbott  during  the  past  five  years 
than  from  any  other  firm  in  this 
country. 


UBLIC  HEALTH. 

C.  V.  AKIN,  M.  D.,  U.  S.  P.  H.  Columbia,  S.  C., 
Assistant  Sec.  State  Board  of  Health. 

ERNEST  COOPER,  M.  D„  Columbia,  S.  C.,  South 
Carolina  Sanatorium. 

MRS.  RUTH  A.  DODD,  R.  N„  Columbia,  S.  C., 
Bureau  of  Child  Hygiene. 

C.  F.  WILLIAMS,  M.  D.,  Columbia,  S.  C. 

J.  F.  MUNNERLYN,  M.  D„  Columbia,  S.  C.,  South 
Carolina  Hospital  for  the  Insane. 

A.  E.  BOOZER,  M.  D„  Columbia,  S.  C.,  State 
Board  fo  Medical  Examiners. 

A.  ROBERT  TAFT,  M.  D„  Charleston,  S.  C.,  De- 
partment of  Roentgenology,  Medical  College. 

KENNETH  M.  LYNCH,  M.  D.,  Charleston,  S.  C., 
Department  of  Pathology,  Medical  College. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D.,  Greenville,  S.  C. 


The  following  papers  have  been 
promised  for  the  Greenville  meeting : 

Annual  address  in  surgery:  “Basal 
Metabolism  as  an  Aid  in  the  Diagno- 
sis, Prognosis  and  Treatment  of  Hy- 
perthyroidism.” Dr.  Stuart  Mc- 
Guire, of  Richmond,  Va. 

Annual  address  in  internal  medi- 
cine: Professor  E.  H.  Goodman,  Uni- 

versity of  Pennsylvania. 

The  Anti- Venereal  Disease  Cam- 
paign: Dr.  C.  V.  Akin,  U.  S.  Public 

Health  Service. 

1.  Dr.  William  R.  Barron,  of  Colum- 


CELEBRATES  THIRTIETH  ANNI-  THE  PROVISIONAL  PROGRAM 
VERSARY  FOR  GREENVILLE  MEETING 


54 


The  Journal  of  the  South 


bia,  S.  C. : “A  New  Treatment  for 

Enuresis  in  Children.” 

Discussion  of  paper  by  Dr.  Milton 
Weinberg,  Sumter,  S.  C.,  Dr.  I. 
Schayer,  Columbia,  S.  C. 

2.  Dr.  George  Benet,  of  Columbia, 

S.  C. : “Carcinoma  of  the  Male 

Breast.” 

Discussion  of  paper  by  Dr.  George 
Bunch,  Columbia,  S.  C„  Dr.  F.  H.  Mc- 
Leod, Florence,  S.  C. 

3.  Dr.  J ,W.  Babcock,  of  Columbia, 

S.  C. : “Medical  Certificates  of  In- 

sanity.” 

Discussion  of  paper  by  Dr.  C.  F. 
Williams,  of  the  State  Hospital,  Dr.  J. 

\ Munnerlyn,  of  the  State  Hospital. 

4.  Dr.  W.  R.  Phillips,  of  Medical 
College,  Charleston,  S.  C.  (Subject 
Unannounced.) 

5.  Dr.  F.  M.  Durham,  of  Columbia, 
S.  C. : “A  Few  Remarks  on  the  Treat- 
ment of  Chronic  Dysentery.” 

6.  Dr.  Kenneth  M .Lynch,  of  Medi- 
cal College,  Charleston,  S.  C. : “Diag- 
nostic Incision  of  Tumors.” 

Discussion  of  paper  by  Dr.  J.  AV. 
Jervey,  Greenville,  S.  C.,  Dr.  J.  II. 
Taylor,  Columbia,  S.  C. 

7.  Dr.  John  F.  Townsend,  of  Char- 
leston, S.  C. : “Resume  of  Some  For- 

eign Body  Cases.” 

Discussion  of  paper  by  Dr.  J.  W. 
Jervey,  Greenville,  S.  C.,  Dr.  E.  M. 
Whaley,  Columbia,  S.  C. 

8.  Dr.  Lindsay  Peters,  of  Columbia, 

S.  C. : “A  Method  of  Inducing  the 

Rapid  Growth  of  Epithelium  Over 
Areas  Denuded  of  Skin,  by  the  Use  of 
Zinc  Oxide  Adhesive  Plaster  Applied 
Directly  to  the  Raw  Area.” 

Discussion  of  paper  by  Dr.  G.  T. 
Tyler,  Greenville,  S.  C.,  Dr.  R.  S.  Cath- 
cart,  Charleston,  S.  C. 

9.  Dr.  Samuel  Orr  Black,  of  Spar- 
tanburg, S.  C. : “Goiter,  Observation 
on  Approximately  2,000  Cases.” 


10.  Dr.  G.  T.  Tyler,  of  Greenville, 
S.  C.  (Subject  Unannounced.) 

11.  Dr.  P.  V.  Mikell,  of  Columbia, 

S.  C. : “Radical  Peritonsillar  Ab- 

scess.” 

12.  Dr.  J.  R.  Young,  of  Anderson, 

S.  C. : “Hospital  Standardization  in 

South  Carolina.” 

Discussion  of  paper  by  Dr.  Robert 
Wilson,  Jr.,  Charleston,  S.  C.,  Dr.  C. 

B.  Earle,  Greenville,  S.  C. 

13.  Dr.  J.  AY.  Jervey,  of  Greenville, 

S.  C. : “Folliculosis  vs.  Trachoma  in 

Our  Schools — A AVaming.” 

Discussion  of  paper  by  Dr.  C.  W. 
Kollock,  Charleston,  S.  C.,  Dr.  J.  Hey- 
ward Gibbes,  Columbia.  S.  C. 

14.  Dr.  Francis  B.  Johnson,  of  Medi- 
cal College,  Charleston,  S.  C. : “The 

Diagnosis  of  Atypical  Malaria.” 

Discussion  of  paper  by  Dr.  Robert 
AYilson,  Jr.,  Charleston,  S.  C.,  Dr.  J.  J. 
Watson,  Columbia,  S.  C. 

15.  Dr.  L.  B.  Bates,  of  St.  Matthews, 

S.  C. : “Random  Reminiscenses  of 

Fifty-one  Years  Practice  of  ATedicine.” 

16.  Dr.  N.  B.  Heyward  and  Dr.  G.  H. 
Bunch,  of  Columbia,  S.  C. : “The  Gall 
Bladder  Complications  of  Typhoid 
Fever  with  Report  of  Cases.” 

17.  Dr.  J.  F.  Munnerlyn,  State  Hos- 
pital for  the  Insane,  Columbia,  S.  C. : 
“The  Significance  of  Nervousness  in 
Children.” 

18.  Dr.  A.  Robert  Taft,  of  Charles- 
ton, S.  C. : “Radium.  Lantern  Slides.” 

19.  Dr.  J.  H.  Taylor,  Columbia,  S. 

C.  : “A  Study  of  Peri-nep-hritie  Abs- 
cess with  Report  of  Cases.” 

20.  Dr.  T.  M.  Davis,  Greenville,  S. 
C. : “The  Use  of  Mercurochrome  in 
the  Treatment  of  Urological  Condi- 
tions.” 

21.  Dr.  R.  Lee  Sanders,  Memphis, 
Tenn. : “Diagnosis  and  Surgical  Man- 
agement of  Cancer  of  the  Stomach.” 

22.  Dr.  Edward  F.  Parker,  Charles- 
ton, S.  C. : Seasonal  Diseases  (Hay 
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Fever)  of  the  Eyes,  Ears  and 
Throat. 

These  papers  will  be  re-arranged  on 
the  final  program. 


HOSPITAL  STANDARDIZATION 


Some  ten  years  ago  the  organized 
medical  profession  of  Ibis  country  en- 
tered upon  an  active  campaign  for  the 
uplift  and  standardization  of  medical 
education.  There  could  have  been 
blit  one  reason  for  such  a step  and 
there  was,  of  course,  only  one  reason, 
and  that  reason  was  that  a large  per 
cent  of  our  medical  schools  had  gotten 
in  a rut.  Financial  support  was  in- 
adequate to  provide  the  teachers  and 
equipment  necessary  and  consequently 
many  were  little  better  than  diploma 
mills.  As  a consequence  the  class  of 
nctor  that  was  being  turned  out  to 
practice  medicine  was  not  what  it 
should  have  been  although  it  was  all 
the  public  Avas  paying  for. 

'Noav  a prophet  is  not  without  honor 
save  in  his  own  country  and  in  many 
cases  medical  schools  had  simply  fail- 
ed to  convince  the  people  whom  they 
served  that  they  needed  and  wanted 
better  doctors.  What  the  national  pro- 
fession did  Avas  simply  to  let  the  sup- 
porters of  a school  knoAv  that  the 
school  was  not  Avhat  it  should  be  and 
could  not  be  given  recognition  and  as 
a result  medical  schools  which  then 
failed  to  gain  the  proper  financial  sup- 
port went  out  of  existence. 

Today  one  can  be  reasonably  safe  in 
employing  the  services  of  a physician 
who  comes  from  a school  rated  first 
class  by  the  national  profession. 

Having  set  this  part  of  its  house  in 
order  the  profession  has  iioav  turned 
its  attention  to  the  hospitals  whose 
existence  is  justified  only  if  they  are 
prepared  to  give  the  service  to  which 
a sick  person  today  has  a right. 

Unfortunately  there  are  not  many 


people  Avh o are  capable  of  judging  a 
physician  or  a hospital.  One  is  \rerv 
apt  to  be  misled  by  pretensions.  It  is 
unfortunately  true  that  humbug  and 
bluff  are  utilized  in  obtaining  and 
holding  a clientele  in  medicine  even 
today  and  many  a physician  Avh o has 
little  else  to  offer  has  the  best  patron- 
age. It  is  also  true  that  most  people 
have  little  knoAAdedge  of  what  consti- 
tutes the  essentials  of  hospital  care 
nowadays  and  are  satisfied  if  the 
architecture  and  construction  is  beau- 
tiful, if  nurses  and  physicians  appear 
attentive,  and  if  the  cuisine  is  good. 
Tn  other  words  a first  class  hotel  for 
the  sick  is  the  sort  of  institution  to 
Avhich  the  public  is  most  attracted  and 
yet  it  may  cover  and  hide  from  the 
uneducated  eye  the  lack  of  things  and 
practices  Avhich  are  considered  the 
very  life  of  medicine  today.  There 
are  unfortunately  many  many  of  these 
hotels  for  the  sick  built  about  operat- 
ing rooms. 

Now  the  national  profession  pur- 
poses to  say  to  the  people  in  such  a 
case,  “Your  hospital  is  no  good;  you 
are  being  hoodAvinked.  ” This  will  be 
done  after  the  hospital  has  been  given 
a chance  to  remedy  its  faults  and  of 
course  it  Avill  be  given  every  considera- 
ion  and  opportunity,  but  if  it  fails  to 
make  good  undoubtedly  its  name  will 
be  called. 

Tn  the  case  of  the  public  charity 
hospital  the  same  thing  will  take 
place.  The  place  and  importance  of 
the  public  community  hospital  from  a 
business  standpoint  have  been  ex- 
plained and  emphasized  in  many  con- 
nections. Noav  the  national  profes- 
sion proposes  to  tell  a community  be- 
fore the  nation  and  the  Avorld  as  audi- 
ence Avhether  or  not  it  has  a hospital 
worthy  of  the  name.  It  proposes  to 
advertise  the  fact  that  such  and  such 
a hospital  has  or  has  not  the  various 
things  and  conditions  considered  by 


56 


The  Journal  of  the  South 


the  profession  to  be  essential  to  the 
care  of  sick  people. 

Curiously  enough  the  local  profes- 
sion may  shout  these  things  for  years 
and  years  into  deaf  ears,  but  just  let 
ithem  be  said  from  the  outside  and  it 
makes  a different  story.  It  makes  a 
different  story  for  psychological  rea- 
sons and  for  practical  reasons.  Of 
course  no  community  is  going  to  be  ad- 
vertised to  the  world  as  out  of  date. 
Tt  hurts  pride  and  it  hurts  business. 

Then  too,  let  a hospital  be  branded 
unsatisfactory  and  if  the  local  profes- 
sion fails  to  obtain  sufficient  support 
to  put  it  in  condition,  its  death  war- 
rant is  then  and  there  signed.  No 
self  respecting  physician  who  cares  to 
stand  well  in  the  organized  profession 
can  afford  to  be  connected  with  an  in- 
stitution which  has  been  condemned  by 
that  profession,  and  similarly  no  nurse 
or  • superintendent  will  care  to  be 
known  in  such  a connection ; no  young 
woman  who  wants  to  study  nursing 
Avill  think  of  entering  its  service  for 
training  and  similarly  no  young  physi- 
cian who  is  looking  for  an  interne- 
ship;  and  medical  colleges  which  have 
depended  on  such  hospitals  for  clini- 
cal courses  will  be  forced  to  move  on 
to  favorable  connections  or  cease  to 
exist.  A hospital  cannot  live,  of 
course,  without  doctors  and  nurses. 

The  medical  profession  which  has 
labored  long  and  at  sacrifices  to  con- 
vince a community  of  its  hospital 
needs  and  has  become  discouraged  is 
welcoming  this  outside  help  and  inter- 
vention with  open  arms.  God  speed 
the  day  of  hospital  standardization. 

KENNETH  M.  LYNCH,  M.  D. 

Medical  College,  Charleston,  S.  C. 


NEW  MEDICAL  PRACTICE  ACT 


We  are  delighted  to  present  this 
month  a copy  of  the  Medical  Practice 
Act,  passed  by  the  recent  legislature. 


This  act  will  place  South  Carolina 
well  to  the  fore-front  as  a progressive 
State,  in  regard  to  the  medical  prac- 
tice laws.  The  bill  was  fought  very 
actively,  but  thanks  to  the  committee 
on  legislation,  Dr.  A.  E.  Boozer,  Dr.  L. 
A.  Riser,  Dr.  W.  M.  Lester,  and  the  en- 
tire medical  profession  of  South  Caro- 
lina, the  great  opposition  met  as  it  de- 
served to  do — signal  defeat. 

An  Act 

To  Regulate  the  Practice  of  Medicine 
in  South  Carolina,  to  Provide  for  a 
State  Board  of  Medical  Examiners, 
and  to  Define  Their  Duties  and 
Powers. 

Section  1.  Be  it  enacted  by  the  Gen- 
eral Assembly  of  the  State  of  South 
Carolina  : 

That  on  and  after  the  approval  of 
this  Act  no  person  shall  practice 
medicine  or  surgery  within  the  State 
unless  he  or  she  is  twenty-one  years 
of  age,  and  either  has  been  heretofore 
authorized  so  to  do,  pursuant  to  the 
laws  in  force  at  the  time  of  his  or  her 
authorization,  or  is  hereafter  author- 
ized to  do  so  by  subsequent  subdivi- 
sions of  this  Act. 

Sec.  2.  Any  persosn  shall  be  regard- 
ed as  practicing  medicine  within  the 
meaning  of  this  Act  who  shall  as  a 
business  treat,  operate  on  or  prescribe 
for  any  physical  ailment  of  another,  or 
who  shall  engage  in  any  branch  or 
specialty  of  the  healing  art,  or  who 
shall  diagnose,  cure,  relieve  in  any 
agree,  or  profess,  or  attempt  to  diag- 
noses, cure  or  relieve  any  human  dis- 
ease, ailment,  defect,  abnormality  or 
complaint,  whether  of  physical  or 
mental  orgin,  by  attendance  or  by  ad- 
vice, or  by  prescribing  or  using  or  fur- 
nishing any  drug,  appliance,  manipu- 
lation, adjustment,  or  method,  or  by 
any  therapeutic  agent  whatsoever. 
But  nothing  in  this  Act  shall  be  con- 
strued to  prohibit  service  in  cases  of 
emergency  or  the  domestic  adminis- 
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tnition  of  family  remedies:  Provided, 
That  nothing  herein  contained  shall 
apply  to  those  who  practice  the  re- 
ligious tenets  of  their  church  without 
pretending  a knowledge  of  medicine 
or  surgery,  and  provided  that  the 
laws,  rules  and  regulations  relating  to 
contagious  diseases  and  sanitary  mat- 
ters are  not  violated.  Provided,  That 
nothing  in  this  Act  shall  be  construed 
to  prohibit  licensed  druggists  from 
selling,  using  and  dispensing  drugs  in 
their  places  of  business,  respectively. 

Sec.  3.  There  shall  be  established  a 
State  Board  of  Medical  Examiners, 
composed  of  eight  reputable  physicians 
or  surgeons,  one  from  each  of  the 
seven  Congressional  Districts,  and  one 
from  the  State  at  large,  to  be  nomi- 
nated by  the  State  Medical  Associa- 
tion and  appointed  and  commissioned 
by  the  Governor.  The  term  of  office 
of  the  members  of  the  Board  shall  be 
for  a period  of  four  years,  and  until 
their  successors  in  office  shall  have 
been  appointed  and  qualified.  Any 
vacancy  in  said  Board  of  Examiners 
by  death,  resignation,  or  otherwise, 
shall  be  filled  in  the  same  manner  as 
above  specified : Provided,  That  the 

Governor  shall  have  the  right  to  re- 
ject any  or  all  of  the  members  nomi- 
nated upon  satisfactory  showing  as  to 
the  unfitness  of  those  rejected.  In 
case  of  such  rejection,  former  mem- 
bers of  the  Board  shall  hold  over  un- 
til their  successors  can  be  chosen  in 
the  manner  as  above  provided. 

The  members  of  the  Board  first  ap- 
pointed under  the  provisions  of  this 
section  shall  be  divided  into  four 
classes. 

The  first  class  to  consist  of  one  mem- 
ber from  the  First  and  the  other  from 
the  Third  Congressional  District;  the 
second  class,  one  member  from  the 
Second  and  the  other  from  the  Fourth 
Congressional  District;  the  third  class, 
one  member  from  the  Fifth  and  the 


other  from  the  Seventh  Congressional 
District;  the  fourth  class,  one  member 
from  the  Sixth  Congressional  District 
and  the  other  from  the  State  at  large. 
The  first  class  shall  hold  office  under 
said  first  appointment  for  the  period 
of  one  year;  the  second  class  for 
the  period  of  two  years,  the  third 
class  for  the  period  of  three  years,  and 
the  fourth  class  for  the  period  of  four 
years.  Each  year  the  State  Medical 
Association  shall  nominate  two  mem- 
bers to  succeed  the  two  members 
whose  terms  expire : Provided,  further, 
That  the  first  nomination  herein  pro- 
vided for  shall  be  held  at  the  next  an- 
nual meeting  of  said  State  Medical  As- 
sociation, and  the  members  of  the 
State  Board  of  Examiners,  as  consti- 
tuted under  law  existing  at  the  time  of 
the  passage  of  this  Act,  shall  con- 
tinue as  the  State  Board  of  Examin- 
ers hereunder  until  appointment  and 
qualification  of  members  of  said  Board 
as  hereinabove  provided. 

Section  4.  The  State  Board  of  Med- 
ical Examiners  shall  meet  regularly  at 
Columbia,  S.  C.,  on  the  fourth  Tuesday 
in  June  of  each  year,  and  continue  in 
session  until  all  applicants  are  duly 
examined.  Should  the  Board  deem  it 
expedient,  its  regular  meeting  may  be 
jield  at  a later  date  than  the  fourth 
^Tuesday  in  June,  but  in  such  event  no- 
tice the  date  of  meeting  must  be  pub- 
lished ten  days  prior  to  the  date  of  the 
meeting.  At  their  first  meeting  they 
shall  organize  by  the  election  of  a Pres- 
ident, and  a Secretary,  who  shall  also 
be  Treasurer,  and  said  Board  shall 
have  power  to  call  extra  meetings 
when  necessary  for  the  examination 
of  applicants  and  for  the  transaction 
of  such  business  as  may  properly  come 
before  it  and  to  make  all  necessary  by- 
laws and  rules  for  their  government. 
A majority  of  said  board  shall  consti- 
tute a quorum  for  the  transaction  of 
business. 
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Section  5.  It  shall  be  the  duty  of 
said  Board,  when  organized,  to  ex- 
amine all  candidiates  for  examination, 
as  hereinafter  provided  and  described, 
and  to  pass  upon  their  qualifications 
and  fitness  to  practice  medicine  in  this 
State,  and  to  give  to  each  successful 
applicant  a certificate  to  that  effect, 
provided  that  each  applicant  before 
being  allowed  to  take  said  examina- 
tion shall  pay  to  the  Treasurer  of  said 
Board  a fee  of  twenty-five  dollars,  one 
half  of  which  shall  he  returned  if  the 
.applicant  fails  to  secure  a certificate 
of  qualification.  Such  certificate  of 
qualification  shall  entitle  the  holder 
or  holders  thereof,  respectively,  to  be 
registered  as  a lawful  practicing  phy- 
sician by  the  Clerk  of  Court  of  the 
county  in  which  he  or  she,  or  they,  may 
reside,  upon  payment  to  said  Clerk  of 
Court  of  a fee  of  twenty-five  cents  for 
each  registration.  No  physician  will 
be  considered  as  a legally  qualified 
practitioner,  or  as  having  fully  com- 
plied with  the  law,  until  he  shall  have 
obtained  said  registery.  In  the  in- 
terim, between  the  meetings  of  the 
Board,  the  President  and  Secretary  of 
the  Board  shall  be  allowed  to  grant 
temporary  license  to  practice  medicine 
until  the  next  regular  meeting  of  the 
Board,  to  each  person  as  would  under 
this  section  be  eligible  for  examination. 
Said  temporary  license  shall  not  en- 
title the  holder  to  registry  with  the 
Clerk  of  Court  of  the  county  in  which 
he  resides , but  at  the  next  regular 
meeting  of  the  Board  the  applicant 
must  appear  for  the  regular  examin- 
ation for  permanent  license  and  sur- 
render said  temporary  license  for  can- 
cellation. 

Sec.  6.  The  said  Board  of  Medical 
Examiners  is  hereby  authorized  and 
empowered  to  suspend  or  revoke,  sub- 
ject on  appeal  to  revision  by  the  Cir- 
cuit Courts  of  the  State,  by  a majority 
vote  of  its  total  membership,  the  li- 


cense of  any  practitioner  qualified 
under  any  provision  of  this  Act,  and 
whether  qualified  prior  or  subsequent 
to  the  passage  of  this  Act,  after  due 
notice  and  fair  opportunity  for  hearing 
upon  its  being  made  satisfactorily  to 
appear  that  the  holder  thereof  is  guilty 
of  felony  or  gross  immorality,  or  is  ad- 
dicted to  the  liquor  or  drug  habit  to 
such  a degree  as  to  render  him  or  her 
unworthy  or  unfit  to  practice  medicine 
in  this  State,  or  has  been  convicted  in 
a Court  of  competent  jurisdiction  of 
illegal  practice.  And  said  Board  is 
further  authorized  and  empowered  to 
administer  oaths  in  the  taking  of  testi- 
mony upon  any  and  all  matters  per- 
taining to  the  business  or  duties  of  the 
Board : Provided,  That  pending  an  ap- 
peal under  this  section  the  doctor  un- 
der charges  shall  practice  his  or  her 
profession  until  the  decision  of  the 
tribunal  appealed  to. 

Sec.  7.  All  persons  who  hold  dip- 
lomas dated  prior  to  March  20,  1904, 
from  any  medical  college  or  schools  of 
established  reputation  as  recognized 
by  the  Board,  and  who  present  certi- 
ficates of  their  good  moral  character 
and  of  their  sobriety  from  some  rep- 
utable person  or  persons  known  or  ap- 
proved by  the  Board,  and  who  give 
evidence  of  sufficient  preliminary 
education  (equivalent  to  the  possession 
of  a teacher’s  first  grade  certificate), 
shall  be  eligible  for  examination  before 
the  Board,  irrespective  of  their  time 
of  attendance  upon  medical  lectures ; 
but  no  person  who  shall  have  gradu- 
ated after  March  20,  1904,  and  prior 
to  the  passage  of  this  Act,  shall  be 
eligible  to  appear  before  the  Board 
for  examination  unless  he  or  she  shall 
give  evidence  in  addition  to  his  or  her 
good  moral  character  and  sobriety 
and  sufficient  preliminary  education, 
that  he  or  she  has  attended  four  full 
courses  of  lectures  of  at  least  twenty- 
$ix  (26)  weeks  each,  no  two  courses 


Carolina  Medical  Association 


59 


being  in  the  same  year,  and  has  re- 
ceived a diploma  of  M.  D.  therefrom : 
Provided,  That  applicants  in  1920  and 
thereafter  must  have  such  pre- 
liminary and  medical  education  as 
may  he  prescribed  by  the  Board. 

Sec.  8.  For  each  examination  the 
Board  shall  seasonably  prepare  suit- 
able questions  for  thoroughly  testing 
the  knowledge  of  the  applicants  in  the 
following  subjects:  Anatomy,  Physi- 
ology, Hygine  and  Sanitary  Science, 
Materia  Medica  and  Therapeutics, 
Chemistry,  Toxicology,  Urinalysis, 
Bacteriology,  Pathology,  Surgery, 
Practice  of  Medicine,  Pediatrics,  Ob- 
stetrics and  Gynecology,  Medical 
Jurisprudence,  and  such  other  subjects 
as  the  Board  may  deem  necessary. 
Said  examinations  conducted  by  the 
Board  shall  be  written  in  the  English 
language,  but  may,  at  its  discretion, 
be  by  oral  or  practical  laboratory  or 
bedside  examination,  or  both.  In  case 
of  failure  at  a.ny  examination,  the 
applicant  shall  have  the  priviledge  of 
a second  examination  with  the  pay- 
ment of  the  regular  fee.  In  case  of 
failure  in  a second  examination,  the 
applicant,  to  be  eligible,  in  addition 
to  the  requirements  for  previous  ex- 
aminations, must  have  pursued  his 
studies  for  such  time  as  the  Board  may 
approve  and  furnish  satisfactory  evi- 
dence thereof. 

Sec.  9.  The  Board  may  grant  cer- 
tificates to  licentiates  of  the  National 
Board  of  Medical  Examiners  without 
further  examination,  and  shall  have 
the  power  to  make  and  establish  all 
necessary  rules  and  regulations  for  the 
reciprocal  recognition  of  certificates 
issued  by  other  State  Boards  having 
an  equal  standing. 

Sec.  10.  The  standard  required  by 
the  State  Board  of  Medical  Examiners 
shall  be  an  average  of  not  less  than 
seventy-five  per  cent,  on  all  the 
branches  examined  upon,  and  not  less 


than  sixty  per  cent,  on  any  individual 
branch. 

Sec  11.  The  Board  shall  keep  a rec- 
ord of  all  the  proceedings  thereof,  and 
also  a record  of  register  of  all  appli- 
cants for  license,  together  with  his  or 
her  age,  time  spent  in  the  study  of 
medicine,  and  the  name  and  location 
of  all  institutions  granting  such  appli- 
cant’s degrees  or  certificates  of  lect- 
ures in  medicine  or  surgery.  Said 
books  and  register  shall  be  prima  facie 
evidence  of  all  the  matters  therein  re- 
corded. 

Sec.  12.  Each  member  of  said  Ex- 
amining Board  shall  receive  for  his 
services  traveling  expenses  at  the  rate 
of  five  cents  per  mile  and  five  dollars 
per  day  for  each  day  engaged.  Said 
compensation  to  be  paid  from  the 
State  Treasury,  upon  the  certificate 
of  the  President  of  the  Board,  counter- 
signed by  the  Secretary.  The  li- 
cense fees  collected  from  applicants 
shall  be  turned  into  the  State  Treas- 
ury. There  shall  be  set  aside  from 
said  fees  each  year  the  sum  of  one 
hundred  dollars  (if  so  much  be  need- 
ed) as  a contingent  fund,  for  the  pur- 
pose of  supplying  the  Secretary  with 
necessary  stamps,  stationery,  expenses 
of  printing  proceedings  of  the  Board, 
the  balance  of  said  license  fees,  if  any, 
shall  be  turned  into  the  general  fund 
of  the  State. 

Sec.  13.  This  Act  shall  not  apply 
to  surgeons  of  the  United  State  Army, 
Navy,  or  Public  Health  Service,  prac- 
ticing in  the  discharge  of  their  official 
duties  as  such,  nor  to  physicians  or 
surgeons  of  other  States  or  Territories 
in  actual  consultation  with  a licensed 
physician  or  surgeon  of  this  State,  and 
shall  not  be  construed  to  apply  to  or 
to  change  existing  law  relating  to  den- 
tists, trained  nurses,  pharmaceutists, 
opticians,  and  optometrists  or  mid- 
wives. 

Sec.  14.  Osteopaths,  Homeopaths, 
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Chiropractors,  Naturopaths,  Magnetic 
Healers  and  other  practitioners  of  any 
branch  of  the  healing  art  may  practice 
such  branch  or  specialty  within  this 
State  by  obtaining  from  the  State 
Board  of  Medical  Examiners,  by  the 
same  method  as  herein  provided  for 
the  obtaining  of  licenses  to  practice 
allopathic  or  regular  medicine,  a li- 
cense to  practice  such  branch  or  speci- 
alty, which  license  shall  not  be  granted 
until  the  applicant  shall  have  success- 
fully passed  the  examination  required 
of  applicants  to  practice  allopathic 
or  regular  medicine  (save  that  exami- 
nations in  materia  medica,  major  sur- 
gery and  therapeutics  and  the  practice 
of  medicine  shall  not  be  required),  and 
shall  also  exhibit  to  the  said  Board  a 
diploma  from  a college,  showing  that 
the  applicant  has  graduated  there- 
from, in  the  said  specialties,  which 
college  shall  be  one  the  course  of  in- 
struction in  which  shall  have  been  in- 
vestigated and  approved  by  the  said 
Board,  and  which  shall  be  found  by 
the  said  Board  to  teach  such  subjects 
and  to  conduct  courses  containing 
such  number  of  hours,  lasting  over 
such  number  of  years,  as  shall  satisfy 
the  said  Board  that  the  competency  of 
the  applicant  has  been  assured  by 
graduation  therefrom. 

Sec.  15.  Any  practitioner  of  medi- 
cine or  surgery  or  any  branch  or  speci- 
alty of  same,  within  the  meaning  of 
this  Act,  failing  to  comply  with  the 
requirements  of  this  Act,  shall  not  be 
exempt  from  jury  or  military  duty, 
nor  be  permitted  to  collect  any  fees 
or  charges  for  services  rendered,  nor 
be  allowed  to  testify  as  a medical  or 
surgical  expert  in  any  Court  in  this 
State,  nor  execute  any  certificate  as 
a physician  or  surgeon  nor  to  hold  any 
medical  office,  nor  to  be  recogized  by 
the  State  or  county  or  municipal  cor- 
poration as  a physician  or  surgeon; 
nor  shall  he  be  entitled  to  enjoy  any 


of  the  privileges,  rights  or  exemptions 
granted  to  physicians  or  surgeons  by 
the  laws  of  this  State. 

Sec.  16.  Upon  the  refusal  of  the 
Board  to  grant  license  to  any  appli- 
cant an  appeal  may  be  had  to  the  Gov- 
ernor, Avho  may  order  re-examination 
of  the  applicant,  to  be  held  in  the 
presence  of  the  Dean  of  the  faculty  of 
any  regular  medical  college  in  this 
State,  and  a committee  composed  of 
seven  allopathies  or  regular  phy- 
sicians. 

Sec.  17.  It  shall  be  unlawful  for 
any  person  or  persons  to  practice 
medicine  or  surgery  or  any  branch  or 
specialty  of  the  same,  within  the  mean- 
ing of  this  Act,  in  this  State  who  has 
failed  to  comply  with  the  provisions 
of  this  Act,  and  anyone  violating  said 
provisions  shall  be  deemed  guilty  of  a 
misdemeanor,  and  for  each  offence, 
upon  conviction  by  any  Court  of  com- 
petent jurisdiction,  shall  be  fined  in 
any  sum  not  less  than  one  hundred 
dollars  nor  more  than  five  hundred 
dollars,  or  imprisonment  in  the  county 
jail  for  a period  of  not  less  than  thir- 
ty nor  more  than  ninety  days,  or  both, 
at  the  discretion  of  the  Court,  and  that 
each  day  of  such  violation  shall  con- 
stitute a separate  offense.  One-half 
of  said  fine  to  go  to  the  informant  and 
the  other  half  to  the  State. 

Sec.  18.  In  the  event  that  any  pro- 
vision or  part  of  this  Act  shall  be 
questioned  in  any  Court  and  shall  be 
held  to  be  invalid,  the  remainder  of 
this  Act  shall  not  be  invalid,  but  shall 
remain  in  full  force  and  effect. 

Sec.  19.  All  Acts  and  parts  of  Acts 
inconsistent  herewith  are  hereby  re- 
pealed. 

Approved  the  10th  day  of  March, 
1920. 

The  above  is  a correct  copy. 

W.  BANKS  DOVE, 

Secty.  of  State. 
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SPARTANBURG 

Programs  of  the  meetings  to  be  held 
in  1920 


January.  Author,  Dr.  E.  W.  Presly, 
Title.  Diagnosis  of  the  Heart  Lesions. 
Leaders  of  Discussion,  Dr.  J.  E.  Ed- 
wards, Dr.  J.  J.  Lindsay,  Dr.  M.  C. 
Palmer. 

Author,  Dr.  C.  E.  Daniels,  Title: 
Medical  Jurisprudence. 

Author,  Dr.  E.  A.  Hines,  Seneca, 
S.  C.  Medical  Asso.  Past,  Present,  and 
Future. 

February.  Author,  Dr.  S 0.  Black. 
Title:  Empyema.  Leaders  of  Discuss- 
ion, Dr.  A.  P.  Steven,  Dr.  R.  H.  Fike, 
Dr.  W.  S.  Zimmerman. 

Author,  Dr.  Palmer.  Title:  Lobar 
Pneumonia  Acute.  Leaders  of  Dis- 
cussion, Dr.  A.  R.  Fike,  Dr.  J.  L.  Jef- 
fries. 

March.  Author,  Dr.  J.  E.  Edwards. 
Title:  Broncho-Pneumonia  in  Child- 

ren. Leaders  of  Discussion,  Dr.  W. 
B.  Patton,  Dr.  0.  W.  Leonard,  Dr.  A. 
D.  Cudd,  Dr.  D.  H.  Smith. 

Author,  Dr.  W.  B.  Lyles.  Title : 
The  Significance  of  Frequent  and  pain- 
fid  Urination  in  Women.  Leaders  of 
of  Discussion,  Dr.  0.  W.  Wilson,  Dr. 
S.  E.  YanDuyne. 

Author,  Dr.  R.  H.  Fike.  Title: 
Benefits  and  Limitations  X-Ray. 
Leaders  of  Discussion,  Dr.  W.  W. 
Boyd,  Dr.  W.  J.  Kelly. 

May.  Author,  Dr.  L.  R.  Gantt. 
Title : The  Eye  as  an  indicator  of  Dis- 
ease. Leaders  of  Discussion,  Dr.  W. 
J.  Keller,  Dr.  Martin  Crook,  Dr.  N.  T. 
Clarke. 

Author,  Dr.  J.  R.  Sparkman.  Title: 
Abnormal  Uterine  Bleeding.  Leaders 
of  Discussion,  Dr.  Geo.  E.  Thompson, 
Dr.W.  S.  Zimmerman. 

Author,  Dr.  S.  W.  Fort.  Title:  Re- 
lation of  Focal  Abcess  of  Teeth  to  dis- 
eases. Leaders  of  Discussion,  Dr.  R. 
H.  Fike,  Dr.  W.  J.  Keller. 


June.  Author,  Dr.  A.  P.  Stevens. 
Title:  Dysmenorrhoea  from  the  Medi- 
sal  aspect,  Leaders  of  Discussion,  Dr. 
A.  S.  Wideman,  Dr.  J.  J.  Lindsay. 

Author,  Dr.  J.  J.  Lindsay.  Title : 
Care  of  the  Woman  in  3 Stages  of 
labor.  Leaders  of  Discussion,  Dr. 
Cecil  Rigby,  Dr.  W.  H.  Chapman,  Dr. 
Harper. 

Author,  S.  A.  Wideman.  Title: 
Treatment  of  Boils.  Leaders  of  Dis- 
cussion, Dr.  H.  R.  Black,  Dr.  D.  H. 
Smith. 

July.  Author,  Dr.  N.  T.  Clarke. 
Title:  Tonsils  Indications  and  Contra 
Indications  for  Remo  Operation.  Lead- 
ers of  Discussion,  Dr.  L.  R.  Gantt,  Dr. 
Martin  Crook. 

Author,  Dr.  B.  B.  Steedly.  Title : 
Caesarian  Operation  Indication  for 
same.  Leaders  of  Discussion,  Dr.  R. 
H.  Black,  Dr.  J.  J.  Lindsay. 

August.  Author,  Dr.  P.  E.  Patton. 
Title : Indigestion.  Leaders  of  Dis- 

cussion, Dr.  Baxter  Haynes,  Dr.  W. 
W.  Boyd,  Dr.  J.  L.  Jeffries. 

Author,  Dr.  Martin  Crook.  Title: 
Focal  Infection  of  the  Accesory  Sin- 
uses of  the  head.  Leaders  of  Discuss- 
ion, Dr.  L.  R.  Gantt  Dr.  W.  J.  Keller, 
Dr.  N.  T.  Clarke. 

September.  Author,  Dr.  D.  II.  Smith. 
Title:  Dyspnea  as  a Symptom.  Lead- 
ers of  Discussion,  Dr.  W.  A.  AYall  ace, 
Dr.  M.  C.  Palmer. 

Author,  Dr.  0.  W.  Leonard.  Title: 
Abdominal  Pain  as  a Symptom.  Lead- 
ers of  Discussion,  Dr.  B.  B.  Steely,  Dr. 
S.  0.  Black. 

October.  Author,  Dr.  A.  D.  Cudd. 
Title : Use  of  Digestive  Ferments. 

Leaders  of  Discussion,  Dr.  S.  E.  Van- 
Duyne,  Dr.  Baxter  Haynes. 

Author,  Dr.  Geo.  Thompson.  Title: 
Fractures.  Leaders  of  Discussion,  Dr. 
R.  H.  Fike,  Dr.  Kirkpatrick. 

November.  Author,  Dr.  Baxter 
Haynes.  Title : Duodenal  Ulcer. 
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Leaders  of  Discussion,  Dr.  J.  L.  Jeffer- 
ies, Dr.  W.  A.  Wallace. 

Author,  Dr  W.  J.  Kelly,  Chicks 
Springs.  Title : The  Importance  of 

Laboratory  Findings  to  the  general 


man. 

Author,  Dr.  Bennett.  Title:  Un- 

announced. 

December  Election  of  Officers 
“Good  of  the  Society”  and  visitus. 


— - . — gi 

ORIGINAL  ARTICLES 

I 

— » 


THE  CONSERVATIVE  TREAT- 
MENT OF  COMPOUND  FRAC- 
TURES 


George  Benet,  M.  1).,  Columbia,  S.  C. 

IT  is  not  the  purpose  of  this  short 
paper  to  discuss  at  any  length  the 
bone  surgery  of  the  recent  war,  out 
merely  to  attempt  to  show  the  applica- 
tion to  civil  work  of  certain  principles 
o ftreatment  developed  primarily  for 
war  conditions.  In  this  connection, 
the  names  of  Blake,  Sinclair  and  Jones 
stand  paramount.  Due  to  the  methods 
of  these  men,  the  results  obtained  dur- 
ing the  last  half  of  the  war,  make  our 
treatment  of  ten  years  ago  almost 
archaic,  and  it  should  be  borne  in 
mind  that  they  were  dealing  with  bone 
injuries  seldom  encountered  under 
peace  conditions.  In  civil  work  we  do 
not  deal  with  the  question  of  foreign 
bodies  introduced  into  the  wound,  and 
the  injury  receives  earlier  attention. 
Owing  to  1h is  alone  our  results  should 
be  far  better  than  those  obtained  un- 
der war  conditions. 

Regarding  the  treatment  of  a com- 
pound fracture,  the  fact  must  be  re- 
membered that  we  are  dealing  with  a 
most  complex  lesion-— with  definite  in- 
jury to  skin,  muscle  and  bone — aften 
complicated  with  lesions  of  blood  ves- 
sels and  nerves.  Finally  we  are  con-  L 
cerned  in  each  and  every  compound  .j 

Read  at  Tri  State  Med.  Asso.  Meeting. II 
Charlotte,  N.  C.,  February  19,  1920.  ■! 


fracture  with  a joint  above  and  below 
held  immobile  over  a period  of  time 
that  may  extend  into  weeks.  During 
the  early  days  of  the  war,  when  the 
French  and  British  surgeons  were  still 
making  use  of  plaster  paris,  and  the 
old  type  of  Buck’s  extension  appara- 
tus, one  was  impressed  with  the  fact 
that  the  resulting  joint  condition  far 
exceeded  in  severity,  the  original  in- 
jury. Sir  Robert  Jones  early  recog- 
nized this  fact,  and  advocated  in  the 
British  Army  a change  to  some  stand- 
ardized form  of  treatment  that  would 
combine  to  the  greatest  degTee  the 
essential  features  of  treatment,  i.  e., 
immobility  of  fragments,  the  greatest 
possible  mobility  of  the  joints,  ready 
access  to  the  wounded  area,  and  com- 
fort for  the  patient.  The  nearest  ap- 
proach to  this  ideal,  obtains  in  the  use 
of  the  Thomas  Splint  and  Balkan 
Frame,  as  suggested  by  Jones.  In  a 
paper  upon  this  subject,  Sir  Robert 
Jones  states  that  in  1916  the  mortality 
from  compound  fractures  in  the  British 
Army  amounted  to  almost  80%.  Sir 
Anthony  Bowlby  tells  us  that  in  1918 
this  mortality  had  fallen  to  20%.  To 
what  was  this  due?  According  to 
Jones  it  was  directly  due  to  the  gener- 
al recognition  of  the  value  of  the 
Thomas  Splint  in  field  and  hospital 

Scare  of  these  cases. 

As  regards  traction,  Jones  empha- 
sizes that  moderate  traction  is  to  be 
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“Compound  fracture  of  humerus  at  upper  and  middle  .thirds. 
Position  changed  from  extension  to  flexion  on  7th  day.  Union 
on  20th  day.’’ 


employed  in  the  presence  o fsepsis,  as 
the  old  type  of  heavy  weight  exten- 
sion tended  to  tracking  and  spreading 
of  the  infection  along  muscle  planes. 
To  quote  from  a recent  article:  “Ex- 
tension should  be  strictly  limited  to 
the  urgent  needs  of  drainage.”  This 
is  applicable  of  course  to  cases  com- 
plicated by  advanced  sepsis,  and 
especially  in  cases  involving  joints. 
However,  this  point  is  not  applicable 
to  all  cases  encountered  in  civil  work, 
owing  to  the  absence  of  advanced  sep- 
sis. Moderate  traction  is  all  that  is 
indicated  in  dealing  with  lacerated, 
paralyzed  muscles,  such  as  the  military 
surgeon  was  so  often  called  upon  to 
treat.  The  uninjured,  unimpaired 
thigh  muscles  usually  found  in  un- 
complicated civil  cases  offer  too  strong 
a resistance  to  anything  but  steady 
and  strong  traction.  T believe  that 
the  degree  of  traction  should  vary 
with  each  case. 

Treatment  should  he  immediate. 
Anti-tetanic  serum  should  be  used  as 


a routine.  A careful  X-ray  examina- 
tion is  imperative.  A neurological 
study  should  he  made  of  the  limb  to 
determine  the  presence  of  injury  to 
nerves,  as  this  early  knowledge  of  the 
extent  of  the  injury  is  important  in 
the  immediate  after  care.  The  actual 
operation  should  consist  of  free  inci- 
sion and  drainage,  which  brings  us  to 
the  all  important  matter  of  sequestra. 

'nthony  Bowlbv,  whose  admirable 
paper  on  this  subject,  appears  in  the 
current  number  of  Surgery,  (ryneco- 
logv  and  Obstetrics,  states  that  many 
surgeons  followed  the  teaching  of 
Leriche  and  practiced  “subperiosteal 
removal”  of  many  of  the  detached 
fragments.  This  was  not  the  practice 
of  other  experienced  British  operators. 
Tn  fact,  the  impression  T gained  in  al- 
most three  years  work  with  the  British 
Army  was  that  the  concensus  of 
opinion  held  to  the  opposite.  Leave  all 
fragments  that  are  not  devoid  of  a 
neriosteal  covering.  Minute  fragments 
were  of  course  removed,  but  T have 
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seen  capable  operators  leave  even  a 
suspected  fragment,  holding  that  re- 
peated operations  were  preferable  to 
the  danger  of  a shortened  limb. 
Naturally,  this  rule  does  not  apply 
with  equal  force  to  fractures  accur- 
ring  in  the  humerus,  where  a shorten- 
ing is  not  of  so  great  moment.  Tt  is 
to  be  remembered  that  the  most  com- 
mon cause  of  non-union  is  loss  of  sub- 
stance, (Jones)  and  orthopedists  agree 
ns  to  the  remarkable  osteogenetic  pow- 
er of  apparently  loose  fragments. 
Practically  speaking,  it  is  a difficult 
task  to  remove  a fragment  of  bone  and 
leave  its  periosteal  covering  intact. 
The  osteoblasts  lie  in  the  cellular  layer 
of  the  periosteum,  in  contact  with  the 
outer  surface  of  the  bone,  (Stohr) 
and  the  necessary  trauma  associated 
with  separating  the  looose  fragment 
from  its  covering  must  needs  destroy 
to  a greater  or  less  extent  these 
osteoblastic  elements. 

After  adequate  drainage  has  been 
established,  the  limb  is  placed  in  the 
Thomas  Splint  and  traction  maintain- 
ed by  the  usual  method  of  adhesive 
strips  attached  to  the  skin.  In  cases 
of  fracture  closely  approximating  the 
knee  or  elbow,  the  Steinman  pin,  or 
Besley  Caliper  will  serve  admirably, 
and  permit  of  a wide  range  of  motion 
in  the  joint  without  relaxation  of  trac- 
tion. Care  must  be  taken  to  adjust 
adequate  support  for  the  foot  or  hand, 
to  obviate  tendon  strain.  This  is  a 
point  frequently  overlooked.  With 
such  an  apparatus  slung  by  counter- 
weights from  the  Balkan  Frame,  the 
greatest  degree  of  comfort  to  the  pa- 
tient is  assured,  as  the  hanging,  even- 
ly balanced  splint  makes  even  the  sit- 
ting posture  possible  in  cases  of  frac- 
ture of  the  humerus.  It  is  to  be  em- 
phasized that  repeated  X-rays  are  of 
value  at  this  stage,  to  insure  proper 
position,  and  to  ascertain  the  possible 


formation  of  sequestra.  In  event  of 
the  latter,  repeated  operation  is  possi- 
ble carried  out  in  the  patient’s  bed, 
with  gas  and  oxygen  anaesthesia. 
With  a properly  applied  splint  of  this 
character,  I have  seen  passive  motion 
started  in  the  joint  on  the  seventh  day. 
This  is  greatly  facilitated  in  cases 
where  the  Besley  Caliper  is  used. 

As  regards  local  treatment  at  the 
site  of  the  skin  wound,  the  general 
practice  in  the  British  Hospitals  held 
to  hot  boric  dressings,  frequently 
changed — a procedure  easily  carried 
out  with  the  Thomas  Splint.  In  cases 
of  marked  sepsis,  Dakin’s  solution 
was  the  rule,  and  many  surgeons  em- 
ployed this  form  of  treatment  in  all 
cases.  When  properly  used  accord- 
ing to  Carrel ’s  directions,  there  is  no 
better  form  of  treatment.  However 
the  technique  is  not  simple,  and  in  in- 
experienced hands  poor  results  may 
be  obtained,  which  perhaps  accounts 
for  the  fact  that  in  certain  quarters, 
Dakin’s  Solution  is  held  in  bad  repute. 
It  is  of  inestimable  value  in  cases  of 
so-called  “gas  gangrene”,  a condition 
to  which  compound  fractures  are  pecu- 
liarly liable,  owing  to  the  contused 
and  lacerated  muscles,  which  is  said  to 
be  the  most  favorable  medium  for  the 
development  of  the  bacillus  aerogenes 
capsulatus  (Taylor). 

Concerning  the  general  after  care  of 
the  joints,  when  union  is  established, 
massage  and  gentle  passive  motion  are 
indicated.  Manipulation  should  never 
be  violent,  and  not  too  frequent. 
Pressure  after  the  point  of  pain 
should  never  be  employed,  and  it  may 
b,e  said  that  the  duration  of  pain  when 
the  tissues  are  relaxed,  should  lie  our 
clinical  guide  (Jones).  Voluntary 
motion  should  be  encouraged. 

Very  little  can  be  said  in  regard  to 
blood  vessel  injury,  since  serious  in- 
jury of  this  nature  usually  results  in 
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amputation.  However,  a careful  in- 
spection is  always  indicated  to  deter- 
mine the  extent  of  the  injury,  as  the 
vast  anastomotic  network  about  the 
I ip  and  knee  offer  a possible  chance 
against  amputation. 

The  subject  of  nerve  injury  cannot 
be  dealt  with  in  this  paper,  except  in 
general  terms.  Xerve  suture  should 
not  lie  attempted  before  six  to  twelve 
months  after  the  injury.  This  applies 
of  course  to  cases  complicated  by  ad- 
vanced sepsis.  During  this  period 
massage,  electric  stimulation  and  exer- 
cises are  of  value,  to  maintain  muscu- 
lar tone.  It  is  a common  practice  of 
many  surgeons  to  carry  the  patient 
through  a two  months  course  of  mixed 
vaccine  therapy  prior  to  operation,  to 
obviate  any  recurrence  of  the  infec- 
tion. 

Conclusions 

1.  That  the  Thomas  Splint  and  Balkan 
Frame  lie  used  in  Compound  Frac- 
tures. 

2.  That  conservatism  be  practised  in 
removing  loose  fragments  of  bone 
at  operation. 

3.  That  repeated  X-ray  examinations 
be  made  after  applying  Splint. 

4.  That  early  passive  motion  lie  insti- 
tuted in  the  joints  to  avoid  limited 
function. 


CONTEMPLATED  PROVISION  FOR 
THE  FEEBLE-MINDED  IN 
SOUTH  CAROLINA 


B.  O.  Whitten,  M.  I).,  Supt.  State  Training 
School  for  Feebleminded,  Clinton,  S.  C. 

THE  VANGUARD  of  science  and 
art,  of  education  and  medication, 
of  sociology  and  psychiatry,  and, 
in  fact,  almost  every  branch  of  the 
State’s  departments  of  social  welfare 
and  progress  has  been  advancing  with 

Read  before  State  Conference  of  Social 
Work.  Sumter,  S.  C.,  November  20,  1920. 
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much  greater  stride  than  the  small 
body  whose  chiefest  aim  is  the  care  of 
the  mental  defectives  in  the  State. 

Consideratio  nof  such  a measure  in- 
volves so  many  subjects  and  questions, 
some  of  which  are  yet  unsolved,  that 
it  is  difficult  to  determine  the  more 
pertinent  ones,  or  to  avoid  wandering 
far  afield. 

Many  of  your  members  are  familiar 
wit  lithe  various  sociological  aspects 
of  feeble-mindedness  as  a state  prob- 
lem, and  it  would  seem  proper  for  me 
to  discuss  briefly,  the  State  Institution 
for  care  of  the  feeble-minded,  which 
is  in  process  of  development,  and  a few 
of  its  aims  and  problems. 

In  launching  an  attempt  to  provide 
for  the  mental  defective  s in  the  State, 
one  of  the  first  and  most  important 
questions  to  consider  is  the  approxi- 
mate number  so  afflicted.  Other  ques- 
tions o fscarcely  les  simportance  are : 
what  is  the  ratio,  and  is  the  ratio  in- 
creasing: what  are  some  means  to  in- 
stitute in  an  endeavor  to  lessen  their 
propagation ; the  causes  and  conse- 
quences of  feeble-mindedness ; and 
some  of  the  necessary  facilities  to  meet 
the  present  emergency.  Because  of 
the  importance  of  these  questions  and 
their  connection  with  this  subject,  1 
wish  to  digress  for  a few  moments  in 
a discussion  of  the  apparent  relation 
of  the  feeble-minded  to  normal  in  our 
State.  Of  course,  it  is  quite  obvious 
that  only  a few  generalities  can  be  con- 
sidered at  this  time. 

As  to  the  number  of  cases  in  the 
State,  we  have  no  way  of  estimating, 
except  by  comparison  with  other  states 
and  countries.  The  enumeration  of 
the  mentally  deficient  population  of 
any  state  or  country  is  an  extremely 
difficult  matter,  and  there  can  be  no 
doubt  that  most  official  inquiries, 
should  they  be  made,  woul  d fall  very 
far  short  of  the  exact  situation.  What 
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appears  to  be  very  reliable  estimates 
in  other  states  reckon  the  incidence  of 
feeble-mindedness  to  be  four  in  every 
thousand  population.  The  English 
Royal  Commission  beginning  in  1 904, 
after  very  thorough  investigations,  es- 
timated the  average  to  be  4.03  in  every 
thousand,  or  one  in  every  two  hundred 
and  forty-eight  individuals  of  the 
British  Empire. 

If  we  accept  these  estimates  as  being 
sufficinetly  accurate  in  making  one  of 
our  own  State,  we  have  but  to  divide 
1,640,000  by  250,  which  gives  us  the 
astonishingly  high  figure  of  six  thous- 
and five  hundred  and  sixty  mentally 
subnormal  people  in  South  Carolina. 
This,  of  course,  includes  all  grades  and 
ages  of  all  races,  from  the  lowest  grade 
idiot  up  to,  but  not  including  the  dul- 
lard or  backward  individual.  The  ma- 
jority are,  of  course,  in  the  division  of 
the  higher  grades.  Assuming  that  our 
State  has  a population  of  about  1,640,- 
000,  I estimate  that  we  have  between 
two  and  three  hundred  idiots,  between 
one  thousand  and  twelve  hundred  im- 
beciles and  above  four  thousand  in  the 
moron  class;  the  adults  being  a little 
in  excess  of  the  children  in  this  group. 

When  we  stop  to  consider  that  none 
in  the  first  and  comparatively  feAV  in 
the  second  divisions  are  able  to  sub- 
sist, independently,  we  cannot  fail  to 
realize  the  importance  of  the  steps  we 
are  beginning  to  take. 

It  is  highly  probably  that  the  ratio 
is  very  slowly  but  surely  increasing. 
Surely  the  numbers  in  each  class  are 
increasing,  but  the  ratio  of  feeble- 
minded to  normal  is  probably  changing- 
very  slowly.  Many  conditions  which 
obtain  in  our  social  life  govern  this  to 
a.  large  extent. 

It  is  commonly  believed  that  feeble- 
minded women  are  more  prolific,  and 
indeed  more  sex  assertive  than  women 
of  normal  mentality,  but  I do  not  be- 


lieve this  istrue.  The  inferior  grade 
of  female  is  much  less  qualified  to  pro- 
tect herself  as  well  as  the  normal,  but 
in  many  instances  she  has  fewer  safe- 
guards about  her  from  her  parents  or 
society. 

To  lessen  the  incidence  of  mental 
deficiency  in  our  State  we  must  depend 
mainly  upon  campaigns  of  education. 
Other  associations  long  ago  decided 
that  in  order  to  be  successful  with  their 
efforts  they  must  carry  the  message 
from  their  homes  and  offices  to  the 
people  through  their  various  agencies. 
Teach  the  people,  or  remind  many  of 
them,  of  the  causes  and  consequences 
of  this  condition.  That  amentia,  or 
mental  deficiency,  is  usually  a natural 
process  governed  largely  by  natural, 
but  often  perverted  physical  laws ; 
that  it  is  considered  impossible  for  a 
feeble-minded  father  and  mother  to  be- 
get a normal  childd ; that  one  or  more, 
if  not  all  children  born  of  feeble-mind- 
ed mother  or  father  may  be  of  de- 
fective mentality  in  some  degree.  That 
80%  or  more  of  feeble-mindedness  is 
primary,  or  the  result  of  hereditary 
influence,  and  that  injury,  during  after 
birth,  malnutrition,  veneral  diseases  of 
parents,  cretinism,  alcoholism,  infec- 
tive and  exhaustive  diseases,  environ 
mental  conditions,  etc.,  in  -which  the 
development  of  the  brain  has  been  ar- 
rested by  some  external  factor  after 
the  conception  has  taken  place,  are 
often  the  result,  but  not  so  frequently 
the  cause  of  feeble-mindness.  That  to 
allow  its  continued  propagation  is  to 
lower  the  standard  of  efficiency  in  our 
families,  State  and  country,  to  aid  in 
the  dissemination  of  veneral  diseases, 
to  add  to  the  population  of  our  penal, 
charitable  and  correctional  institut- 
ions, to  increase  the  number  of  beggars 
tramps,  delinquents  and  potential 
murderers,  the  number  of  illegitimate 
births  and  to  manifest  its  burdensome 
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effects  by  increasing  taxation  from 
year  to  year  for  all  time  to  come. 

1 think  it  will  be  conceded  by  any  of 
ns  that  one  of  the  most  important  con- 
ditions affecting  the  status  of  a com- 
munity is  the  working  capacity  of  its 
people.  If  an  area  exists,  which  by 
reason  of  inefficiency  in  this  respect 
to  be  maintained  by  the  remainder 
of  society,  the  economic  value  of  the 
normal  citizenship  must  be  impaired, 
and  if  the  non-productive  element  is 
considerable  or  large  in  number,  the 
burden  may  become  so  great  as  to  im- 
pede the  advance  of  the  whole  com- 
munity. 

The  prevention  of  propagation  is 
our  greatest  problem ; even  greater 
than  providing  for  those  already 
among  us.  This  evil  can  be  checked 
to  a large  extent  by  some  of  the  fol- 
lowing methods  : asexualization ; com- 
pulsory segregation  during  the  repro- 
ductive period,  if  the  case  is  not  prop- 
erly situated  at  home;  regulating  mar- 
riage of  the  mentally  weak ; special 
registration  of  births  in  families  where 
mental  defectiveness  exists;  education 
of  the  people.  These  can  be  discussed 
in  more  detail  by  some  one  at  a future 
meetingj  There  are  some  disadvant- 
ages as  well  as  commendable  features 
to  be  considered  when  coming  to  some 
of  them. 

The  situation  at  present  is  sufficient- 
ly serious  and  important  as  to  warrant 
the  prayers  and  co-operation  of  many 
of  our  citizens.  The  Macedonian  cries 
were  never  more  audible  and  per- 
suasive, and  the  divine  command  was 
never  more  impelling  than  today. 

So  far  as  T am  aware,  none  of  us 
expect  or  wish  to  see  all  of  these  in- 
dividuals placed  in  the  Training  School 
for  Feeble-Minded,  but  all  of  them 
have  to  be  taken  into  account  when 
we  desire  to  measure  our  common- 
wealth from  the  point  of  economic  val- 


ue, social  standards,  education,  etc. 
Many  of  them  are  capable  of  main- 
taining themselves  independently  of 
external  support  when  properly  su- 
pervised. Nearly  all  will  become  pub- 
lic charges  unless  they  are  kept  under 
proper  supervision,  and  usually  this 
should  be  expected  only  from  some  of 
the  members  of  the  immediate  family 
who  are  themselves  mentally  compe- 
tent. 

If  our  Institution  does  nothing  more 
than  incarcerate,  teach  and  train  those 
admitted  thereto,  of  course,  it  will 
have  failed  in  many  of  the  high  pur- 
poses for  which  it  is  intended,  and  to 
which  it  should  aspire. 

The  site  chosen  for  the  Institution  is 
located  two  miles  east  of  Clinton  at  the 
junction  of  the  Seaboard  and  C.  N.  & 
L.  railroads,  which  are  paralleled  by 
the  Piedmont  Highway  from  Columbia 
to  Greenville  at  this  point.  The  first 
buildings  will  be  about  750  feet  from 
the  jiuivuiun  of  these  railroads  and  in 
sight  of  Clinton.  The  Highway  runs 
parallel  only  a few  yards  from  the 
junction.  These  railroads  having  a 
level  crossing  at  these  points,  causing 
all  trains  to  stop  before  going  by,  fur- 
nish good  opportunity  for  observation 
both  to  the  Institution  and  the  travel- 
ing public.  A joint  side  track  with 
the  C.  N.  & L.  and  Seaboard  has  been 
put  in  so  that  all  our  carload  ship- 
ments of  freight  are  unloaded  very 
near  the  Institution,  and  it  is  believed 
that  a flag  station  can  be  established 
on  both  roads  for  further  convenience 
to  the  Institution  and  its  visitors,  in- 
asmuch as  all  trains  come  to  a stop  at 
the  junction,  anyway.  The  building- 
site  runs  northeast  from  the  junction 
for  a distance  of  twenty-five  hundred 
feet  with  an  increasing  elevation  which 
reaches  seventeen  feet  above  the  rail- 
roads at  two  thousand  feet  away. 

There  are  over  one  thousand  acres 
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in  the  tract  of  laud  owned  by  the 
School.  Abundance  of  good  water  has 
been  provided  and  a satisfactory  plant 
installed.  Work  is  progressing  on  two 
dormitories  which  will  have  a capacity 
of  fifty  each.  We  are  expecting  to 
complete  one  about  sixty  days  ahead  of 
the  other,  and  open  the  Institution  as 
soon  as  possible.  It  is  our  intention 
to  erect  a temporary  dining  hall  and 
kitchen  for  use  during  the  next  two  or 
three  years,  until  the  population  has 
increased  to  a number  sufficient  to 
justify  the  building  of  a larger  per- 
manent dining  hall,  kitchen,  storage 
and  bakery. 

Much  could  be  said  about  the  vari- 
ous types  of  buildings  for  such  an  in- 
stitution, but  T shall  mention  briefly  a 
few  of  the  reasons  why  the  Board  de- 
cided upon  the  present  plan.  In  the 
first  place,  a comparatively  small  ap- 
propriation meant  a limited  program 
of  construction.  The  idea  now  is  to 
utilize  the  funds  available  in  a way 
that  will  accomplish  most  for  the 
State,  ultimately,  even  though  the  In- 
stitution may  not  have  some  of  the 
necessary  facilities  at  the  time  of  its 
opening.  We  had  nothing  with  which 
to  begin,  except  land,  which  was  large- 
ly the  gift  of  the  liberal  and  public- 
spirited  citizens  of  Clinton. 

Several  styles  of  dormitories  were 
considered,  but  the  style  adopted  for 
this  year’s  building  appeared  to  be 
the  one  best  suited  for  a beginning. 
The  dormitories  are  to  be  of  brick, 
fire-proof,  one  story  buildings.  The 
front  has  a reception  room,  with  a pri- 
vate room  to  the  right  and  on  the 
right,  each  with  a capacity  of  twenty- 
four  to  twenty-six  beds.  To  the  rear 
of  the  reception  and  private  rooms  are 
toilet,  bath  and  linen  rooms  on  the 
left.,  and  dressing  and  clothes  rooms 
on  the  right.  Just  to  the  rear  of  these 
is  a large  day  room,  which  has  a porch 


10x32  on  its  real1.  Corridors,  of 
course,  connect  the  wards  and  day 
room  with  other  parts  of  the  building. 

The  majority  of  recently  construct- 
ed institutions  for  feebleminded  in 
other  states  are  designed  to  accommo- 
date the  pupils  in  small  units,  ranging 
from  fifteen  to  seventy  in  each  build- 
ing. It  is  believed  that  more  indi- 
vidual care  and  supervision  can  be  ad- 
ministered to  pupils  housed  in  small 
units,  rather  than  large  numbers  in 
massive  structures. 

More  than  one-half  of  the  superin- 
tendents of  such  institutions  are  par- 
tial to  the  one  story  dormitory  build- 
ings. It  seems  that  about  all  the  ad- 
vantages claimed  by  champions  of  the 
two  or  more  stories  type  are : economy 
in  the  construction  of  the  square  foot 
of  floor  space,  to  which  quite  a few 
investigators  do  not  accede;  less  venti- 
lation and  sunshine,  and  thereby  less 
favorable  sleeping  quarters;  and  an 
easier  means  of  escape  for  certain 
types  of  inmates. 

Statistics  appear  to  indicate  a much 
larger  number  on  the  “out  for  exer- 
cise’’ report  from  one  story  buildings; 
less  accidents  and  injuries,  especially 
to  the  epileptics  and  ones  having  poor 
co-ordinative  powers ; less  danger  in 
case  of  fire ; and  more  economic  as 
well  as  more  satisfactory  administra- 
tion. 

A definite  building  program  was  con- 
templated, and  a thorough  survey 
with  map  of  the  building  site  was 
made  before  any  building  was  begun. 
Tt  is  expected  to  build  one  line  of 
small  dormitories  two  hundred  feet  or 
more  apart  for  males,  and  another 
line  equal  distances  apart  for  females. 
One  line  of  buildings  will  face  the 
the  other  squarely  with  a space  of  four 
hundred  feet  between.  Each  line  of 
buildings  will  have  a drive  a short 
distance  in  front,  and  a walk  will  be 
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along  the  central  axis,  where  the  ad- 
ministration building,  central  dining 
hall  and  kitchen,  and  school  building 
are  to  be  located.  The  space  between 
the  drives  will  form  a quadrangle, 
which  will  be  improved  and  beautified. 

Dorndtories  now  under  construction 
are  numbers  one  and  two  separated 
four  hundred  feet,  and  facing  each 
other  squarely. 

In  developing  a modern  institution 
of  this  kind  some  of  the  buildings 
which  shoul  dbe  on  the  program  of 
construction  are:  dormitories;  dining 

hall,  kitchen,  bakery,  storage  and 
store  room  ; school  building  with  class 
rooms,  auditorium  and  gymnasium; 
administration  building;  infirmary 
with  laboratory,  receiving  ward,  isola- 
tion rooms,  sick  wards,  psychological 
clinic,  etc.;  central  heating  plant; 
laundry  an  dwork  shop;  dairy,  and 
suitable  homes  for  those  whose  efforts 
are  devoted  exclusively  to  the  care  of 
the  institution  and  its  population. 

Believing  that  the  greatest  need  is 
for  dormitories  at  the  present  time,  the 
Board  is  very  desirous  of  building  one 
for  males  and  one  for  females  each 
year  for  several  years,  and  to  add  such 
other  buildings  from  year  to  year  as 
seem  most  needed,  and  for  which  ap- 
propriations can  be  had. 

A good  deal  has  been  said  and  writ- 
ten concerning  the  colony  plan  for 
feebleminded.  This  is  a very  com- 
mendable and  almost  indispensable 
project,  and  the  plan  was  in  view 
when  the  large  body  of  land  was  ob- 
tained for  our  institution. 

Perhaps  this  idea  has  been  a little 
too  prominent,  to  the  exclusion  of 
other  important  questions,  in  the 
minds  of  a few,  and  appeared  to  have 
created  the  impression  that  the 
State’s  unfortunate  incompetents 
could  really  be  handled  in  such  a way 
as  to  make  them  an  asset  to  their  com- 


monwealth. We  do  not  desire  to  see 
those  individuals  unable  to  care  for 
themselves,  not  even  responsible  to 
God,  much  less  to  society,  denied  the 
opportunity  of  being  taught  and  train- 
ed all  that  is  possible  for  them  to  en- 
joy, and  to  accomplish  this,  each  one 
should  be  institutionalized  before  be- 
ing colonized.  Many  who  are  too  ad- 
vanced in  age,  or  are  so  mentally  and 
physically  constituted  as  to  render 
them  unsuited  for  actual  teaching 
would  not  be  happy  in  an  institution, 
but  contented  and  useful  at  a colony. 
In  colony  care  the  first  object  is  to 
establish  a comfortable  farm-like 
home  where  health  and  contentment 
are  primary,  and  development  and  re- 
source are  secondary. 

In  order  to  make  the  best  of  this, 
the  population  of  the  colony  should  be 
drawn  from  the  institution  where  a 
close  study  of  each  individual  has 
been  made.  If  there  be  those  who 
are  heedless  of  danger,  or  those  afflict- 
ed with  pyromania,  “fire-bugs,”  those 
having  suicidal  or  homicidal  tenden- 
cies, those  with  depraved  and  beastial 
propensities,  those  suffering  with  phy- 
sical defects,  or  those  who  are  capable 
of  laboring  with  their  hands  but  not 
with  their  heads,  each  individual 
should  be  studied  and  recorded  so  far 
as  possible  by  those  at  the  institution 
before  going  to  a colony.  Many  in- 
mates of  the  colony,  and  some  about 
the  parent  institution  are  capable  of 
contributing  materially  toward  the 
maintenance  of  the  plant,  with  proper 
supervision. 

The  growth  of  provision  for  the  fee- 
ble-minded in  the  United  States  began 
about  the  year  1848  when  Massachu- 
setts established  an  institution.  Other 
states  quickly  took  up  the  torch,  and 
New  York  soon  opened  a similar  in- 
stitution. Then  followed  Pennsyl- 
vania, Connecticut,  Ohio,  Kentucky, 
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and  Illinois.  We  have  been  late  be- 
ginning the  task  that  is  thoroughly 
obligatory  upon  the  people  of  South 
Carolina  to  perform. 

The  Secretary  of  the  Board  of 
Charities  and  Corrections  has  inform- 
ed me  that  his  office  had  on  record 
over  eight  hundred  cases  of  mental 
deficiency  in  our  State,  which  shows 
that  South  Carolina  has  a big  job  car- 
ing for  her  mentally  weak,  and  a job 
equally  as  big  in  diminishing  their 
propagation. 

We  believe  that  whenever  the  people 
are  fully  aware  of  the  situation  and 
realize  that  steps  looking  toward  its 
correction  can  only  be  an  economic  re- 
trenchment as  well  as  social  and  reli- 
gious duty  done,  they  will  not  hesitate 
in  going  about  their  business  with  de- 
termination and  pleasure.  This  is 
what  we  understand  by  education  of 
the  people,  which  is  really  not  educa- 
tion, but  informing  them  of  conditions 
that  exist,  of  which  they  are  not  ex- 
pected to  know,  unless  they  had  much 
more  data  than  the  usual  layman  or 
business  man  has  at  his  disposal. 

I have  already  referred  to  some  of 
the  buildings  needed  in  the  program 
of  development.  I presume  that  we 
are  all  agreed  that  most  of  them 
should  be  provided  as  speedily  as  pos- 
sible. In  the  attempt  to  accomplish 
some  of  this  work,  I thank  God  that 
we  stand  not  alone,  but  our  institu- 
tion owes  its  very  existence  and  crea- 
tion, in  some  degree,  to  the  efforts  of 
the  large-hearted,  broad-thinking 
members  of  the  conference  herein  as- 
sembled. 


THE  MAKING  OF  A CHILDREN’S 
DOCTOR 

Frank  Howard  Richardson,  M.  I).,  Brook- 
lyn, New  York  and  Black  Mountain,  N.  ('. 


Delivered  before  the  Annual  Conference 
of  Home  Demonstrators  of  the  State  of 
South  Carolina  and  the  United  States  De- 
partment of  Agriculture,  June  7,  1919,  at 
Winthrop  College,  Rock  Hill,  S.  C. 


THE  most  graceful  compliment 
that  1 have  ever  heard  paid, 
even  in  this  Southland  that 
abounds  so  in  pretty  turns  of  speech 
and  the  pleasant  things  of  life,  as  it 
seems  to  us  in  the  colder  North,  was 
the  one  with  which  your  presiding  of- 
ficer introduced  me,  just  now.  She 
hinted  that  the  Twenty  Seventh  (New 
York)  Division,  with  which  I had  the 
honorof  serving,  and  your  own  gallant 
Thirtieth  (Old  Hickory),  had  no  new 
and  unfamiliar  task  set  them,  when 
they  broke  the  Hindenburg  line.  For 
they  had  already  engaged  in  a joint 
operation,  here  in  your  own  hospitable 
state,  and  broken  a far  older  rampart 
that  had  run  for  years  and  years  be- 
tween two  sections  of  one  brave  people, 
--namely,  the  historic  Mason  and  Dix- 
\’s  line!  I challenge  any  investiga- 
tor of  the  remains  of  past  ages  to  trace 
the  faintest  remnant  of  that  once  im- 
penetrable barrier  today. 

T have  come  nearly  a thousand  miles 
to  talk  to  you  on  the  care  and  feeding 
of  babies.  Now  I had  been  spending  a 
good  part  of  eleven  years  at  this  con- 
genial task,  when  I was  stopped  one 
day  by  an  elderly  gentleman,  of  a type 
familiar  all  over  this  broad  land  of 
ours,  though  his  speech  differs  in  dif- 
ferent sections  of  the  country.  “His 
air  is  weedy,  his  beard  is  long,  And 
weedy  and  long  is  he.”  He  has  a long- 
neck,  a prominent  Adam’s  apple,  a long- 
rangy  body,  and  the  longest  legs  in 
the  world.  You  have  seen  him  in  your 
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mountains  in  the  Piedmont,  and  in 
the  low  country  or  Tidewater.  We 
elai  mhim  back  in  the  fair  orchard 
country  of  New  York  state,  and  in  the 
rocky  hill  regions  of  New  England. 
Wherever  you  find  hi  myou  may  know 
him  by  his  tall  white  hat,  his  long- 
tailed brass-buttoned  blue  coat,  and 
his  red  and  white  striped  trousers 
strapped  over  his  cowhide  boots.  He 
touched  me  on  the  shoulder  and  said: 
“Young  man,  you  are  planning  to  de- 
vote your  life  to  children.  Do  you 
realize  that,  only  three  thousand  miles 
from  here,  there  is  a great  slimy  brute 
whose  only  interest  in  children  is  to 
train  them  up  into  a stupid  manhood, 
that  he  may  devour  them  as  cannon 
fodder.  And  doy  you  know  that  he 
defiles  and  destroys  the  wives  and  lit- 
tle children  of  the  men  who  oppose 
the  workings  of  this  great  infamy? 
Now,  young  man,  what  are  YOU  going 
to  do  about  it?  Now  he  knew  that  he 
was  putting  a question  with  but  one 
possible  answer ; for  he  knew  that  I get 
my  bread  and  butter  from  men  and 
women  who  nurture  and  love  little 
children,  and  the  triumph  of  such  a 
system  would  leave  no  place  for  me. 
And  he  further  knew  that  the  bread 
and  butter  that  I do  get  has  to  be 
shared  with  two  little  children  of  my 
own.  So  I think  that  he  knew  per- 
fectly well  that  for  me  there  was  but 
one  answer.  . . . AVell  that  amazing  in- 
terlude, (which,  in  addition  to  contrib- 
uting an  intimate  acquaintance  with 
mud,  gas,  cooties,  the  terror  by  night 
and  the  shell  that  flieth  by  day  as  well 
as  by  night,  gave  me  a number  of 
months  of  delightful  sojourn  in  your 
hospitable  state),  is  over  at  last;  and 
it  hardly  seems  possible  that  I was 
ever  so  far  away  from  the  care  and 
feeding  of  babies. 

I planne  dat  first  to  give  you  an 
hour’s  lecture,  made  up  of  just  such 


fact  and  opinion  as  you  might  choose 
to  read  at  any  time  in  any  of  the 
well-known  manuals  on  the  subject, — 
such  for  instance,  as  the  one  that  \ 
plan  some  day  to  add  to  the  stock  that 
long-suffering  mothers  must  already 
have  on  their  shelves,  if  they  are  to  be 
considered  up-to-date,  twentieth  cen- 
tury matrons.  1 will  grant  you,  with- 
out further  discussion,  that  I think  it 
would  have  been  good!  You  might 
have  learned  much  from  it,  and  I 
should  have  greatly  enjoyed  it,  as  I 
always  do.  But,  after  all,  it  would 
have  involved  but  a form  of  passive 
listening,  or  passive  attention,  as  our 
friends,  the  psychologists  would  put  it. 
Do  you  know  what  passive  attention 
calls  up  to  my  mind?  Picture  to  your- 
self a beautiful  little  pond  somewhere 
that  you  have  seen,  lying  open  to  ev- 
ei*y  contribution  that  may  be  offered 
it,  whether  it  be  the  clear  rains  from 
heaven  or  the  mud  or  dust  from  the 
nearby  road,  so  sweetly  placid  that 
there  is  even  a little  green  scum 
around  its  edges ! But  active  atten- 
tion— ah,  that  is  the  clear,  sparkling 
little  mountain  stream,  never  quiet  for 
a moment,  darting  hither  and  thither, 
carrying  first  the  little  twig  or  leaf 
here  and  there,  then  moving  the  wheels 
of  the  mills  that  1 see  on  every  hand 
hereabouts,  and  at  last  carrying  the 
great  ships  out  to  sea  on  the  bosom  of 
one  of  your  broad  rivers.  That  is  ac- 
tive attention — the  kind  that  sees  vis- 
ions and  dreams  dreams,  and  then  goes 
out  and  accomplishes  things. 

And  so  this  morning  1 am  going  to 
tell  you  what  I think  I should  do,  if 
f were  one  of  you  in  this  audience  to- 
day, instead  of  being  myself.  And  it 
really  is  what  I am  doing,  in  a way; 
which  should  at  least  make  it  carry  a 

In  the  first  place,  I am  going  to  haz- 
ard a guess — namely,  that  there  is  not 
one  among  you  who  has  not  at  least 
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one  child  in  who  you  are  intensely  in- 
terested, whether  he  be  son,  nephew, 
or  neighbor’s  youngster.  For  to  me, 
Jife  would  be  inconceivable  without 
the  accompaniment  of  some  little  life 
that  looked  to  me  for  everything.  If  I 
Avere  one  of  you,  then,  and  did  not  al- 
ready have  such  a little  one,  I should 
forthwith  get  in  touch  with  one  of  the 
child-placing  agencies  (such  as  the 
magazines  or  the  great  city  institutions 
that  we  all  know  of  as  engaged  in  this 
work  of  mercy)  ; or  1 would  go  to  the 
nearest  almshouse  and  there  beg  a 
child  to  have  for  my  very  own,  to  have 
and  to  hold,  from  that  day  forward. 
And  1 would  not  be  too  curious  as  to 
its  heredity,  either,  as  adoptive  pa- 
rents are  so  prone  to  be ; lest  in  later 
years  it  should  play  turn-and-turn- 
about,  and  demand  of  me  a similarly 
flawless  family  tree ! 

My  next  step  would  be  to  take  my 
youngster,  and  place  him  under  the 
supervision  of  a specialist.  “Now,” 
you  say,  “this  man  is  impractical,  vis- 
ionary, out  of  touch  with  his  audience. 
Doesn’t  he  realize  that  many  of  us  live 
in  towns  of  five  hundred,  a thousand, 
two  thousand?  That  sort  of  talk  may 
be  all  right  for  those  who  live  in  our 
larger  cities,  where  there  are  such 
things  as  baby  doctors;  but  as  for  me 
— ridiculous.  Why  are  not  lectures 
more  practical?”  Just  one  moment, 
my  dear  listener;  I do  realize  your  sit- 
uation perfectly.  You  who  live  in  the 
town  of  five  hundred,  of  a thousand,  of 
two  thousand,  are  the  very  persom  to 
whom  that  last  remark  was  addressed. 
1 know  that  you  have  no  children’s 
doctor  in  your  vicinty,  and  that  it  is 
not  reasonable  to  expect  you  to  travel 
frequently  to  the  city  to  see  one.  So 
what  are  you  to  do  about  it?  Why, 
just  exactly  what  everyone  else  does 
when  there  is  something  that  he  must 


have  and  that  is  .not  already  made — 
you  must  make  one!  But  how? 

There  is  an  old  English  recipe  book 
that  tells  “How  to  make  Rabbit  Pie.” 
And  the  initial  direction  is,  “First, 
catch  your  rabbit!”  So  let  us  first 
catch  our  doctor,  before  we  essay  his 
training.  I should,  if  I were  you,  first 
make  a mental  list  of  the  physicians 
within  a radius  of  ten  miles;  for  that 
is  a workable  radius,  in  these  days  of 
automobiles,.  Then  I should  check 
over  this  list  in  the  light  of  certain  de- 
sired characteristics.  First,  he  must 
be  reasonably  young ; remembering 
always  that  a young  man  of  seventy 
is  preferable  to  one  of  those  old  men 
of  twenty-seven— you’ve  seen  them 
both,  haven’t  you?  He  must  be  not 
too  busy — that  is  easy ; for,  much  as 
we  doctors  like  to  have  you  think  that 
we  are  rushed  to  death,  Ave  can  usually 
manage  to  find  time  to  do  thethings 
that  Ave  want  to  do,  I notice.  He  must 
not  he  making  too  much  money — not  a 
hard  requirement  either,  surely,  for  Ave 
doctors  are  not  financial  magnates,  as 
a rule.  He  should  not  haA-e  been  bit- 
ten by  the  rabid  tooth  of  love  for  sur- 
gery— - for  Ave  shall  want  him  to  judge 
of  many  problems  Aveightily  and  Avise- 
ly,  without  prejudice  and  Avithout  bias 
in  one  direction  or  the  other.  Last — 
and  this  is,  I think,  most  important  of 
all — he  must  be  one  avIio  loves  dogs, 
and  horses,  and  little  children,  and 
birds  and  floAvers — yes,  and  even 
stray  cats!  The  kind  of  man  avIio  can 
not  only  talk,  but,  what  is  so  much 
rarer  and  so  much  more  essential,  list- 
en. I should  go  to  him  and  tell  him 
that  1 wanted  to  be  a children’s  special 
ist ; and  to  undertake,  Avith  me,  the  care 
of  my  child. 

N 0AAr,  make  no  mistake.  I Avill  Avar- 
rant  that  he  will  not  do  as  perhaps  you 
are  ready  to  think  he  Avill — shew  you 
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the  door  in  great  displeasure.  I con- 
fess to  you  frankly  that,  sure  as  1 am 
that  I have  rightly  chosen  my  life  work. 

[ should  not  dare  refuse  to  discuss 
with  any  man  or  woman  in  my  com- 
munity the  proposition  that  perhaps 
my  talents  and  the  needs  of  that  com- 
munity called  for  some  different  choice 
of  a career  for  me.  I should,  1 grant 
vou,  begin  with  one  accord  to  make 
excuses;  and  that  is  without  doubt 
what  our  friend  is  already  doing,  while 
we  are  discussing  his  next  move.  T 
can  even  prophesy  what  his  first  ob- 
jections will  be ; he  will  say  that  he  has 
no  special  knowledge  of  children. 

Now  do  not  dispute  this  claim,  my 
friend ; for  the  chances  are  very  large- 
ly in  favor  of  his  being  right  when  he 
says  that  he  knows  very  little  about 
children.  I am  frequently  appalled 
when  I get  glimpses  of  the  fathomless 
ignorance  of  the  wisest  of  us  when  it 
comes  to  a knowledge  of  either  the 
physical  or  the  mental  workings  of  the 
child.  So  T should  just  reply  that  you 
are  quite  aware  of  the  fact,  but  that 
you  are  going  to  tackle  the  job  of 
learning  about  your  own  particular 
child,  and  that  you  would  like  to  have 
him  travel  this  difficult  road  along 
with  you.  Then  he  will  say  that  there 
' ; no  money  in  the  specialty  of  dis- 
eases of  children.  I think  that  1 can 
prove  to  you  and  to  him,  a little  later, 
that  there  is.  He  will  say  that  he  has 
10  aptitude  for  the  work;  but  if  he 
loves  dogs  and  children,  I will  answer 
for  that  part  of  his  objection.  Finally, 
he  will  say  that  he  has  no  time  to  fit 
himself  for  the  part  you  want  him  to 
play,  but  that  we  know  for  mere  camo- 
flage  and  subterfuge,  so  we’ll  simply 
ignore  it. 

But  long  before  this  I should  have 
associated  myself  with  the  other 
mothers  in  the  vicinty,  old  and  young, 
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male  as  well  as  female,  in  a club  for 
mothers.  For  everyone  who  was  re- 
sponsible for  a child  would  lie  con- 
sidered a mother,  for  the  purposes  of 
this  club.  Now  I cannot  tell  you  how 
to  form  a woman’s  club;  I formed  one 
once,  of  which  I am  vice  president, 
secretary-treasurer,  and  committee  of 
ways  and  means,  while  the  only  other 
member  is  president ! But  I do  not 
need  to  tell  you  bow,  for  you  are  ex- 
perienced in  club  matters.  These  would 
be  the  conditions  of  eligibility  for  mem- 
bership. First,  a member  must  be  re 
sponsible  for  the  upbringing  of  one 
child.  Secondly,  she  must  take  this 
child  once  a month  to  the  doctor  that 
we  are  educating — our  children’s  spec- 
ialist in  embryo.  Thirdly,  each  mem- 
ber must  subscribe  regularly  to  some 
periodical  magazine  that  has  a depart- 
ment devoted  to  mothercraft  or  child 
welfare — and  what  magazine  has  not, 
these  days?  Fourthly,  each  member 
mst  buy  at  least  one  book  along  the 
same  line.  And  fifthly,  each  must  get 
into  communication  with  some  indi- 
vidual or  agency  that  is  doing  active 
child  welfare  work,  such  as  the  Chil- 
dren’s Bureau  at  Washington,  your 
own  State  Department  of  Health,  etc. 
Now,  then,  what  sort  of  a club  have 
we  formed?  We  have,  first,  one  with 
a distinct  character;  two,  with  a defi- 
nite object ; three,  with  a big  periodical 
library;  four,  with  a big  permanent 
library,  that  is  constantly  growing,  as 
new  members  come  in  and  as  our  mag- 
azines, bound  and  indexed  and  placed 
accessibly  on  the  shelves,  keep  accum- 
ulating; and  five,  a well-informed,  ac- 
tive membership,  in  touch  with  all  that 
is  latest  and  best  in  what  is  being  done 
for  children.  With  a backing  like  this 
to  offer  to  our  prospective  children’s 
doctor,  do  you  think  he  would  refuse 
our  offer?  I doubt  it. 
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We  now  have  a good-sized  organiza- 
tion, whose  first  and  foremost  member- 
ship requirement  is  thateveryone  shall 
take  some  one  child  to  our  children’s 
doctor  every  month — and  pay  him  his 
ordinary  office  fee  for  what  he  does 
at  that  visit.  But  what,  you  will  ask, 
can  he  find  to  do,  month  after  month? 
Well,  on  his  first  visit  he  will  make  as 
nearly  complete  an  examination,  from 
top  to  toe  of  each  child,  as  he  can  ac- 
complish in  the  half  hour  that  we  shall 
"sk  him  to  devote  to  each,  recording 
carefully  for  his  files  everything  about 
that  child  that  he  finds  out,  including 
height,  weight,  condition  of  eyes  and 
ears,  heart  and  lungs,  skin,  general 
nutrition — in  short,  the  things  that  the 
army  surgeon  at  the  recruiting  sta- 
tion, or  the  examining  physician  at  the 
draft  board’s  rooms,  did  for  some  two 
million  odd  of  our  young  men,  during 
the  two  years  recently  gone  by.  It 
goes  without  saying  that  he  will  cor- 
rect any  gross  defects,  whether  oi’- 
ganic,  such  as  eye  trouble,  etc.,  or 
functional,  such  as  faulty  nutrition 
from  improper  feeding.  He  will  prob- 
ably find  it  necessary  to  save  his  voice 
by  having  a rubber  stamp  made  with 
which  to  imprsss  his  advice  upon  the 
subject  of  candy  between  meals,  ice 
cream  sodas,  coffee,  coca-colas  and 
lolly-pops.  And  he  will  make  a note 
on  his  recod  as  to  what  he  has  advised, 
as  well  as  give  the  mother  written  di- 
rections on  the  subject.  Next  time  and 
on  each  subsequent  visit,  he  will  re- 
examine each  child,  noting  what 
changes  there  are  in  easily  charted 
things  like  weight,  height,  chest  cir- 
cumferences, corrected  vision  and  im- 
proved hearing,  dietary,  etc. — in  other 
words,  keep  a follow-up  system  of  re- 
cording both  history  and  physical,  as 
the  doctors  would  say  of  such  a thing, 
if  they  were  to  do  it.  And  each  time, 


a written  slqi  would  be  given  the  pa- 
rent, showing  the  improvement  in  the 
child  in  the  various  items  suggested 
above,  and  outlining  the  changes  in 
management  that  were  indicated  at  the 
particular  visit.  But  is  that  all  he  will 
do,  you  may  ask  him?  Even  if  it  were 
all,  T contend  that  T should  have  proved 
my  point,  and  the  experiment  would 
have  been  amply  justified  in  the  mark- 
ed improvement  that  would  almost  at 
ouce  have  been  noted  in  the  child-life 
of  the  community  to  be  gained.  In  the 
few  unoccupied  minutes  of  one  of  his 
half  hours,  I would  have  him  vaccinate 
his  youngsters — and  the  perfect  safety 
of  your  community  from  the  scourge 
of  small  pox,  which  sooner  or  late  will 
visit  every  community  Avhere  compul- 
sory vaccination  is  not  the  rule,  will 
more  than  repay,  in  itself,  all  the 
and  expense  that  you  have  incurred. 
He  would,  on  three  consecutive  visits, 
protect  the  children  against  typhoid 
fever,  how,  any  veteran  of  the  late 
war  will  tell  you ; and,  why,  any  vet- 
eran of  the  Spanish-American  war  will 
impress  upon  you,  in  terms  of  the  suf- 
fering and  death  that  the  knowledge, 
had  we  possessed  it  then,  might  have 
spared  us.  He  would  test  for  latent 
tuberculosis  b ya  simple  skin  test,  em- 
ploying what  the  farmers  are  familiar 
with  i.n  their  dealings  with  the  govern- 
ment experts  who  test  their  cattle — 
the  harmless  and  most  valuable  test 
agent,  tuberculin.  No  wise  farmer  be- 
grudges his  blooded  stock  this  test — 
d can  you  imagine  an  American  far- 
mer who  cares  more  for  his  cattle  than 
he  does  for  his  children!  even  though 
some  of  them  manage  to  hide  their 
preference  pretty  successfully!)?  He 
would  ascertain,  by  a simple  and 
comparatively  recent  test,  whether 
each  youngster  were  susceptible  to 
diphtheria,  in  other  words,  whether  he 
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would  catch  diphtheria,  were  this 
dreaded  strangling  pest  to  attack  a 
neighbor  in  his  vicinity ; and,  if  he  is 
susceptible,  would  protect  him  against 
it  by  the  still  newer  mixed  toxin-anti- 
toxin treatment,  which  already  prom- 
ises as  brilliant  results  as  the  well- 
known  typhoid  inoculations  have  al- 
ready given. 

Suppose  one  of  your  children  is  back- 
ward in  school — and  is  the  butt  of  his 
fellows,  and  the  sorrow  of  a mother 
that  longs  to  be  a proud  mother  as 
well  as  a loving  one.  Our  doctor  can 
in  fifteen  minutes,  perform  a simple 
test,  either  a Binet-Simon  or  a Terman, 
and  tell  definitely  whether  or  not  the 
child  is  really  a defective,  who  can 
never  compete  in  the  race  of  life  with 
his  fellows,  but  must  drop  out  and  be 
put  to  lighter  tasks,  and  not  be  sub- 
jected to  the  hopeless  struggle  against 
too  great  odds  that  in  time  will  unfit 
him  even  for  what  little  usefulness  he 
might  have  known.  But,  what  is  far 
more  likely,  he  may  find  that  this  ugly 
duckling  is  perfectly  normal  mentally 
and  has  been  kept  back,  unnecessarily 
handicapped,  by  some  easily  remedied 
physical  defect.  When  this  has  been 
corrected  he  may  slough  it  off  like  a 
cocoon,  and  emerge  with  shimmering 
wings  and  shining  colors.  Many  a 
child  of  this  sort  has  been  found  to 
be  unable  to  see  the  blackboard — in 
which  cases  properly  fitted  glasses,  or 
even  a seat  at  the  front  of  the  room, 
instead  of  away  in  the  rear,  may  bring 
him  from  the  foot  of  the  class  to  be- 
come its  head.  Many  another  such 
child  has  been  found  to  be  stupid  in 
solving  the  problems  that  have  been 
set  him  and  his  classmates  by  a busy 
teacher — because,  forsooth,  his  huge 
adenoid  vegetations  have  so  blunted 
his  acuteness  of  hearing  that  he  could 
not  even  hear  what  the  teacher  said ! 


And  so,  of  course,  he  never  knew  the 
answers  to  the  questions  that  he  never 
heard.  A simple  adenoid  operation  is 
all  that  is  needed  to  put  him  where  his 
talents  entitle  him  to  be;  God  grant 
that  the  chance  comes  before  the  dam- 
age has  become  permanent,  and  he  is 
doomed  to  a lifetime  of  entirely  pre- 
ventable dullness  and  partial  deafness. 
If  your  child  is  constantly  detained 
fro  mschool  with  a succession  of  colds, 
that  spoil  the  whole  winter  for  him 
and  ruin  his  chances  to  keep  up  with 
his  school  work,  (to  say  nothing  of  in- 
fecting and  re-infecting  all  the  other 
members  of  the  family!)  let  us  by  all 
means  learn,  as  our  doctor  will  do  by 
questioning  carefully  and  by  examin- 
ing' as  carefully,  whether  the  trouble 
comes  from  an  over  supply  of  sweets 
between  meals,  with  their  cloying  and 
blighting  effect  upon  his  natural  ap- 
petite and  their  heightening  of  his  sus- 
ceptibility to  every  infection  that 
blows  its  breath  upon  him;  or  whether 
overlarge  tonsils  are  furnishing  the 
rich  soil  upon  which  these  bacteria  are 
being  nourished,  and  huge  adenoid 
growths  are  obstructing  the  air-puri- 
fying passages  through  which  his  in- 
spired air  should  go,  to  be  warmed 
and  cleansed  before  reaching  the  deli- 
cate lung  tissue.  Ts  it  coffee,  or  coca- 
cola,  or  tea,  or  sitting  up  late  at  nights, 
‘•’  at  makes  him  such  a nervous,  under- 
nourished, overstimulated,  little  neu- 
rasthenic? Or  is  it  just  plain  eye 
-strain  and  mindstrain  and  imagina- 
tion strain,  from  day  after  day  or 
night  after  night  at  the  movies? 

All  thesetbings  he  will  learn  from 
you — things  that  your  own  family  doc- 
tor could  tell  you,  were  he  not  so  busy 
along  other  lines  that  he  and  you  con- 
shier  more  important.  And  yet  you 
know  that  nothing  can  be  one  whit 
more  important  than  thesetbings  that 
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are  hampering  the  best  development  of 
men  and  women  of  tomorrow — our 
boys  and  girls  of  today!  He  will  an- 
swer the  questions  that  you  have  al- 
ways wanted  to  ask  someone,  and  have 
never  quite  known  how  to  ask  or  whom 
to  ask  about  them — for  bis  leading 
questions  will  draw  from  you  the  prob- 
lems that  have  been  troubling  you,  and 
other  mothers  in  the  community,  whose 
problems,  after  all.  are  the  same  as 
yours,  though  you  may  never  have  re- 
alized it.  He  will  remind  you,  father 
or  mother  as  the  case  may  be.  that  it 
is  getting  time,  at  six  or  seven,  to  con- 
sider enlightening  little  Jack  or  wee 
Mary  about  the  question  of  sex — lest, 
when  you  approach  this  delicate  mat- 
ter at  ten  or  twelve  or  later,  your  in- 
nocent (?)  little  child,  (long  since  in- 
structed in  these  sacred  matters  by 
school  friends  or  lewd  adults,  who 
have  dragged  these  holy  things 
through  the  filth  of  the  gutter  in  the 
telling),  laugh  in  his  sleeve  at  your  as- 
sumption of  his  or  her  ignorance,  and 
suffer  from  a lifetime  of  wrong  ideas, 
oi'  incur  a psychic  scar  from  which 
rears  of  neuropathic  ills  may  spring. 
His  prescriptions  will  be,  not  for  durgs, 
as  a rule,  but  for  proper  clothing,  ex- 
ercises, school  conditions,  corrective 
gymnastics  for  the  individual  child  or 
corrective  pedagogics  for  the  school 
and  corrective  civics  for  the  town,  if 
the  “boy  problem”  is  a matter  of  se- 
rious moment  in  your  town,  as  it  is  in 
mine.  And  from  answering  all  these 
questions  of  yours,  he  will  learn  far 
more  than  he  is  imparting  to  you — and 
will  constantly  make  himself  more  and 
more  valuable  to  others  by  his  contact 
with  your  problems,  and  to  you  by  his 
grappling  with  theirs. 

Can’t  be  a children’s  specialist,  did 
he  say?  Any  doctor  who  wills  it,  can 
be  a children’s  specialist:  it  is  the  will 


to  become,  not  the  ability,  that  is  lack- 
ing, as  well  as  the  vision  to  see  what 
becoming  a children’s  specialist  can 
mean. 

Now,  tell  me,  do  you  believe  that 
there  is  a father  or  mother  in  your 
community  who  would  begrudge  the 
expense  that  this  would  entail  two 
dollars  a month,  let  us  say,  or  twenty- 
four  dollars  a year,  for  attention  that 
might  save  his  or  her  child’s  life,  or 
save  him  months  of  suffering  or  years 
of  disappointment  in  his  school  life  or 
his  after  career?  Does  the  farmer  be- 
grudge the  money  he  spends  on  the  vet- 
erinarian, for  his  pedigreed  cow  or  his 
blooded  hogs?  Does  he  consider  the 
tuberculin  test  a fad — or  does  he  wel- 
come the  protection  it  brings  to  his 
herd  and  to  his  community?  For,  long- 
before  this  time,  our  Mothers’  Club 
would,  I guarantee,  have  ceased  to  be 
a Mothers’  Club,  and  would  have 
grown  up  and  out  to  become  a Fathers’ 
Club,  and  an  Uncles’  Club,  and  a 
Grandmothers’  and  Grandfathers’ 
Club ! For,  if  these  matters  have  been 
gone  about  tactfully,  and  in  such  wise 
as  not  to  antagonize  but  to  enlist  the 
sympathies  of  the  community,  we  may 
reasonably  expect  the  whole  communi- 
ty to  join  with  us — in  spirit,  if  not  ac- 
tively as  full  members.  All  the  world 
may  love  a lover — it  certainly  does  love 
a child,  and  will  do  something  to  help 
give  a child  a lift  in  the  right  direc- 
tion, if  approached  in  the  right  way. 

But  what  of  your  specialist-in-the- 
making?  1 tell  you  frankly,  that  be- 
fore many  years  you  will  probably 
have  lost  him,  unless  your  community 
has  readjusted  its  valuation  of  his  ser- 
vices ; for  they  are  the  services  of  a 
specialist  who  has  attained  his  train- 
ing in  the  best  of  schools,  experience 
without  which  the  specialist  cuts  a 
very  poor  figure.  And  they  will  com- 
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raand  a specialist’s  renumeration,  if 
not  in  your  town,  then  elsewhere.  The 
opportunities  that  have  been  his,  see- 
ing and  studying  all  these  children 
and  their  development,  under  the  criti- 
cal eyes  of  you  and  your  associates, 
who  have  watched  and  asked  ques- 
tions; the  opportunity  to  learn  where 
he  is  weak,  that  otherwise  he  never 
would  have  realized;  his  visits  to  cen- 
ters, nearby  or  remote,  to  remedy  the 
gaps  in  his  equipment ; his  grasp  of  the 
allied  specialties  that  have  been  neces- 
sary to  him  in  the  pursuit  of  this  work 
along  his  chosen  line,  the  line  that  you 
have  mapped  out  for  him ; all  these 
have  conspired  to  change  our  fledgling 
practitioner  into  an  assured  diagnosti- 
cian and  practised  therapeutist,  known 
the  region  around  about,  who,  when 
called  upon,  speaketh  of  things  where- 
of he  knoweth. 

And  if,  longing  for  more  worlds  to 
conquer,  he  goes  to  the  city,  whether 
nearby  or  to  the  distant  metropolis,  he 
will  succeed  as  against  all  competitors; 
for  he  has  found  what  mothers  are 
crying  out  for  everywhere,  an  expert 
diagnostic  ability  for  the  little  things 
that,  after  all,  are  the  biggest  things 
of  all,  and  an  ability  to  detect  and  to 
correct  the  errors  that  mothers  are 
making  everywhere,  and  that  most 
mothers  are  anxious  to  be  told  about. 
Yes,  and  perhaps  best  of  all.  he  has 
learned  to  listen  patiently  and  under- 
standingly  to  the  question  and  prob- 


lems and  puzzles  that  so  many  anxious 
serious-minded  young  mothers  are  bur- 
dened with. 

And  if  lie  stay  in  your  town — and  I 
hope  he  will,  for  the  city  today  is  no 
place  for  a man  who  loves  children, 
and  horses,  and  dogs — your  town  will 
be  a changed  town,  and  you  will  find 
yourselves  citizens  of  no  mean  city. 
For  “if  a man  can  write  a better  book, 
preach  a better  sermon,  or  make  a bet- 
ter mousetrap  than  his  neighbor,  tho 
he  build  his  house  in  the  woods,  the 
world  will  make  a beaten  path  to  his 
door.”  And  you  will  have  been  the 
prime  mover  in  working  this  miracle. 
Your  town  will  be  known  throughout 
the  community — throughout  the  sec- 
tion— perhaps  throughout  the  South — 
as  the  place  where  sick  babies  come  to 
be  made  well.  And  that,  you  will  re- 
member, was  the  report  that  went 
abroad  concerning  our  Master  when  he 
was  here  upon  earth.  For  when  his 
associates  thought  lie  was  too  busy  to 
spend  time  upon  such  unimportant 
things  as  healing  of  sick  babies;  and 
bestowing  the  blessing  and  benedic- 
tion that  rested  their  tired,  weary 
mothers ; and  the  kiss  that  was  more 
than  the  tonic  of  the  breeze  from  the 
mountain  lake  to  the  healthily  tired 
youngsters  that  had  tramped  all  day 
across  the  hot  countryside  to  come  to 
Him;  he  rebuked  them,  and  said  : “Suf- 
fer ye  the  little  children  to  come  unto 
me,  and  forbid  them  not : for  of  such 
is  the  Kingdom  of  Heaven.” 
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IN  TYPHOID 
PNEUMONIA 
INFLUENZA 

and  other  diseases,  most  frequent  at  this  time  of  year 

“Horlick’s” 

THE  ORIGINAL 

Malted  Milk 

IS  EXCEEDINGLY  USEFUL 

as  it  supplies  the  necessary  nourishment  with  the  least 
tax  to  the  digestive  system  and  is  agreeable  to  the  patient. 

Obtain  the  Genuine  by  always  specifying  “Horlick’s” 
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Proaboaks;  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 


RADIUM— THERAPY  DEPARTMENT 


Of 

THE  BIRMINGHAM  INFIRMARY 
Established  1916 

Radium  for  treatment  of  conditions  in  which  Radium  is  indicated. 
Address  all  communications  to 

BIRMINGHAM  INFIRMARY, 

Birmingham,  Ala. 

Dr.  W.  C.  Gewin,  President  Dr.  Chas.  M.  Nice,  Secretary 

Dr.  H.  F.  Wilkins,  Radiologist 
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EDITORIAL 


OFFICIAL  PROGRAM 


Councilors. 


Of  the  Seventy-Second  Annual  Meet- 
ing' of  the  South  Carolina  Medical 
Association  To  Be  Held  at  Green- 
ville, S.  C.,  April  20,  21,  1920. 

Officers 

E.  W.  PRESSLEY  President 

Greenville,  S.  C. 

D.  H.  SMITH Vice  President 

Florence,  S.  C. 

L.  C.  SHECUT,  Second  Vice  President 
Orangsburg,  S.  C. 

C.  A.  MOBLEY,  Third  Vice  President 
Orangeburg,  S.  C. 

E.  A.  HINES Secretary-Treasurer 

Seneca,  S.  C. 


First  District — A.  E.  Baker,  Chair- 
man, Charleston. 

Second  District — -T.  S.  Mathews,  Den- 
mark. 

Third  District — T.  L.  Bailey,  Clinton. 

Fourth  District — L.  O.  Mauldin, 
Greenville. 

Fifth  District — M.  J.  Walker,  York- 
ville. 

Sixth  District — C.  R.  May,  Bennetts- 
ville. 

Seventh  District — S.  E.  Harmon,  Co- 
lumbia. 

Eighth  District — W.  P.  Timmerman, 
Batesburg. 


80 


The  Journal  of  the  South 


Committee  on  Entertainment. 

W.  M.  Burnett,  Chairman. 

C.  B.  Earle. 

R.  C.  Bruce. 

R.  E.  Houston. 

E.  AY.  Carpenter. 

COMMITTEES 

On  Revision  Medical  Practice  Act. 

A.  E.  Boozer,  Chm.  ..Columbia,  S.  C. 

C.  F.  AYilliams Columbia,  S.  C. 

J.  S.  Mathews Denmark,  S.  C. 

On  Public  Policy  and  Legation. 

A.  E.  Boozer,  Chm. Columbia,  S.  C. 

L.  A.  Riser Columbia,  S.  C. 

AY.  M.  Lester Columbia,  S.  C. 

On  Prevention  of  A7enereal  Diseases. 
AY.  B.  Lyles,  Chm.  Spartanburg,  S.  C. 

T.  M.  Davis Greenville,  S.  C. 

N.  B.  Edgerton Columbia,  S.  C. 

On  Necrology 

J.  Roddy  Miller,  Chm.,  Spartanburg, 

S.  C. 

AV.  B.  Cox Chester,  S.  C. 

AY.  F.  R.  Phillips,  Medical  College, 
Charleston,  S.  C. 

On  Scientific  Work 

D.  L.  Smith,  Chm.,  Spartanburg,  S.  C. 

S.  G.  Glover Greenville,  S.  C. 

John  Lyon  Greenwood,  S.  C. 

On  Hospital  Standardization  and  Ef- 
ficiency 

E.  A.  Hines,  Chrm. Seneca,  S.  C. 

Robert  AYilson,  Jr. Charleston,  S.  C. 

AV.  AY.  Fennell Rock  Hill,  S.  C. 

J.  R.  Young Anderson,  S.  C. 

J.  LaBruce  Ward Columbia,  S.  C. 

Study  and  Prevention  of  Tuberculosis 

Ernest  Cooper,  Chm.,  Columbia,  S.  C. 

Ben  Townsend Anderson,  S.  C. 

Elmar  S.  Waring Florence,  S.  C. 


On  Medical  Education 

J.  Heyward  Gibbes,  Chm.,  Columbia, 
S.  C. 

John  B.  Setzler Newberry,  S.  C. 

Robert  A\7ilson,  Jr.  ..Charles  ton,  S.  C. 

AY.  AY.  Fennell Rock  Hill,  S.  C. 

Jess  Bell  Due  AVest,  S.  C. 

A.  M.  Redfern  ..Clemson  College,  S.  C. 

L.  0.  Mauldin Greenville,  S.  C. 

AV.  B.  Lyles Spartanburg,  S.  C. 

AY.  H.  Nardin Anderson,  S.  C. 

T.  L.  AV.  Bailey Clinton,  S.  C. 

On  Child  Welfare 

R.  M.  Poletzer,  Chrm.,  Charleston, 
S.  C. 

AV  illiam  AAreston Columbia,  S.  C. 

J.  LaBruce  Ward Columbia,  S.  C. 

D.  L.  Smith Spartanbubrg,  S.  C. 

J.  E.  AATatson Anderson,  S.  C. 

On  Health  and  Public  Instruction. 

J.  A.  Hayne Columbia,  S.  C. 

G.  McF  Mood Charleston,  S.  C. 

Frank  Parker Charleston,  S.  C. 

PROGRAM— HOUSE  OF  DELE- 
GATES 

OPERA  HOUSE 

General  Order  will  be  as  follows: 

Called  to  order  by  the  President  at 
10:00  A.  AL,  Tuesday,  April  20, 
1920. 

Officers  will  be  elected  first  order 
afternoon  session. 

Appointment  of  Committee  on  Cre- 
dentials and  report  of  same. 
Remarks  by  President  E.  AV.  Press- 
ley. 

Report  of  Secretary-Treasurer. 

Report  of  Scienlific  Committee. 

Report  of  Committee  on  Public  Policy 
and  Legislation. 

Report  of  State  Board  of  Health. 
Report  of  Committee  on  Health  and 
Public  instruction. 

Report  of  Committee  on  Study  and 
Prevention  of  Tuberculosis. 
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Report  of  State  Board  of  Medical  Ex- 
aminers. 

Report  of  Councilors : 

Report  of  Com.  A.  E.  Baker. 

First  District,  A.  E.  Baker. 
Second  District.  J.  E.  Matthews. 
Third  District,  T.  L.  AV.  Bailey 
Fourth  District,  L.  0.  Mauldin. 
Fifth  District,  M.  J.  Walker. 

Sixth  District,  C.  R.  May. 
Seventh  District,  S.  E.  Harmon. 
Eighth  District,  W.  P.  Timmer- 
man. 

Report  of  Delegates  to  American  Med- 
ical Association. 

Report  of  Committee  on  Necrology. 
Report  of  Committee  on  Prevention  of 
Venereal  Diseases. 

Report  of  Committee  on  Child  Wel- 
fare. 

Report  of  Committee  on  Efficiency 
and  Standardization  of  Hospitals. 
Introduction  of  New  Business. 

Fixing  time  and  place  of  next  annual 
meeting. 

PROGRAM 

Of  the  Opening  Meeting,  Opera  House, 
Tuesday,  April  20,  8:30  P.  M.  Pub- 
lic Invited. 

MUSIC 

Called  to  Order  by  the  President,  E. 

AY.  Pressley,  of  Greenville. 
Invocation — Reverend  Frank  A.  Julian 
Greenville. 

Announcements — Dr.  AY.  M.  Burnett, 
Chairman  Local  Committee,  Ar- 
rangements. 

Address  of  AVelcome — Honorable  H. 

C.  Harvley,  Mayor  of  Greenville. 
Address  of  AVelcome— Dr.  J.  L.  Ander- 
son, President  Greenville  County 
Medical  Society. 

RESPONSE 

President’s  Address. 

The  Relation  of  the  Physician  to  the 
Public  Health. 


MUSIC 

Address — Dr.  Stuart  McGuire,  of 
Richmond,  ATa. 

Basal  Metabolism  as  an  Aid  in  the 
Diagnosis,  Prognosis  and  Treat- 
ment of  Hyperthyroidism. 

Address — The  Anti-venereal  Disease 
Campaign. 

Dr.  C.  Ar.  Akin,  U.  S.  P.  H.  Assistant 
Secretary  State  Board  of  Health. 

MUSIC 

Reception  to  the  President,  10 :30  to 
12,  Opera  House. 

OFFICIAL  PROGRAM 

Scientific  Session,  Wednesday,  April 
21,  1920.  Morning  Session,  9 A.  M. 

(Stenographer,  Mrs.  V.  B.  Alvarez, 
New  Arork  City.) 

Called  to  order  by  President  E.  AV. 
Pressley. 

1.  A Method  of  Inducing  the  Rapid 
Growth  of  Epithelium  over  Areas 
Denuded  of  Skin,  by  the  Use  of 
Zinc  Oxide  Adhesive  Plaster  Ap- 
plied Directly  to  the  Raw  Areas. 
— Dr.  Lindsay  Peters,  Columbia, 
S.  C..  Discussion  opened  by  Dr. 
G.  T.  Tyler,  Greenville,  S.  C.,  Dr. 
R,  S.  Catheart,  Charleston,  S C. 

2.  A New  Treatment  for  Enuresis 
in  Children.- — Dr.  William  A.  Bar- 
ron, Columbia,  S.  C.  Discussion 
opened  by  Dr.  Milton  AVeinberg, 
Sumter,  S.  C.,  Dr.  I.  Schayer,  Co- 
lumbia, S.  C. 

3.  Folliculosis  Vs.  Trachoma  in  our 
Schools — A Warning.— Dr.  J.  AV. 
Jervey,  Greenville,  S.  C.  Duscus- 
sion  opened  by  Dr.  C.  AAr.  Kollock, 
Charleston,  S.  C.,  Dr.  J.  Heyward 
Gibbs,  Columbia,  S.  C. 

4.  Carcinoma  of  the  Male  Breast. — 
Dr.  George  Benet,  Columbia,  S.  C. 
Discussion  opened  by  Dr.  George 
Bunch,  Columbia,  S.  C.,  Dr.  F.  H. 
McLeod,  Florence,  S.  C. 
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5.  The  Proctoscope  in  General  Diag- 
nosis.— Dr.  F.  M.  Durham,  Colum- 
bia, S.  C.  Discussion  opened  by 
Dr.  George  H.  Bunch,  Columbia, 
S.  C.,  Dr.  C.  W.  Barron,  Columbia, 
S.  C. 

6.  Diagnostic  Incision  of  Tumors. — 
Dr.  Kenneth  M.  Lynch,  Medical 
College,  Charleston,  S.  C.  Discus- 
sion opened  by  Dr.  J.  W.  Jervey, 
Greenville,  S.  C.,  Dr.  J.  H.  Tay- 
lor, Columbia,  S.  C. 

7.  Resume  of  Some  Foreign  Body 
Cases. — Dr.  John  F.  Townsend, 
Charleston,  S.  C.  Discussion  open- 
ed by  Dr.  J.  W.  Jervey,  Green- 
ville, S.  C.,  Dr.  E.  M.  Whaley,  Co- 
lumbia, s.  c. 

8.  Goiter,  Observation  on  Approxi- 
mately 2000  Cases. — Dr.  Samuel 
Orr  Black,  Spartanburg,  S.  C. 
Discussion  opened  by  Dr.  A.  E. 
Baker,  Charleston,  S.  C.,  Dr.  W. 
W.  Fennell,  Rock  Hill,  S.  C. 

9.  Some  Recent  Experiences  in  Kid- 
ney Surgery. — Dr.  G.  T.  Tyler, 
Greenville,  S.  C.  Discussion  open- 
ed by  Dr.  Archibald  Baker,  Char- 
leston, S.  C.,  Dr.  George  Bunch, 
Columbia,  S.  C. 

SPECIAL  ORDER  FOR  12  NOON 

Address : Auto-intaxication. — Dr.  E. 

H.  Goodman,  University  of  Penn- 
sylvania. 

RECESS  1 to  2:30 

10.  Medical  Certificates  of  Insanity. 
— Dr.  J.  W.  Babcock,  Columbia, 
S.  C.  Discussion  opened  by  Dr. 
C.  F.  Williams,  State  Hospital, 
Columbia,  S.  C.,  Dr.  J.  F.  Mun- 
nerlyn,  State  Hospital,  Colum- 
bia, S.  C. 

31.  Radical  Treatment  of  Periton- 

sillar Abscess. — Dr.  P.  V.  Mikell, 
Columbia,  S.  C. 

12.  Seasonal  Disease  (Hay  Fever) 

of  Eyes,  Ears,  and  Throat. — Dr. 


Edward  F.  Parker,  Charleston,  S. 
C.  Discussion  opened  by  Dr.  J. 
W.  Jervey,  Greenville,  S.  C.,  Dr. 
C.  L.  Kibler,  Columbia,  S.  C. 

13.  Hospital  Standardization  in 

Carolina. — Dr.  J.  R.  Young,  An- 
derson, S.  C.  Discussion  opened 
by  Dr.  C.  B.  Eaide,  Greenville,  S. 
C.,  Dr.  Robt.  Wilson,  Jr.,  Char- 
leston, S.  C. 

11.  The  Significance  of  Nervous- 

ness in  Children. — Dr.  J.  F.  Mun- 
nerlyn,  State  Hospital  for  the  In- 
sane, Columbia,  S.  C.  Discussion 
opened  by  Dr.  J.  LaBruce  Wai'd, 
Columbia,  S.  C.,  Dr.  J.  W.  Bab- 
cock, Columbia.  S.  C. 

15.  The  Gall  Bladder  Complications 
of  Typhoid  Fever  with  Report  of 
Cases. — Airs.  N.  B.  Heyward  and 
G.  II.  Bunch,  Columbia,  S.  C. 

3 6.  The  Diagnosis  of  Atypical  Ma- 

laria.— Dr.  Francis  B.  Johnson, 
Medical  College,  Columbia,  S.  C. 
Discussion  opened  by  Dr.  Robert 
Wilson,  Jr.,  Charleston,  S.  C.,  Dr. 
J.  J.  Watson,  Columbia,  S.  C. 

17.  A Study  of  Perinephritic  Ab- 
scess, with  Report  of  Cases. — Dr. 
J.  H.  Taylor,  Columbia,  S.  C. 
Discussion  opened  by  Dr.  George 
Bunch,  Columbia,  S.  C.,  Dr.  W. 
R.  Barron,  Columbia.  S.  C. 

18.  The  Use  of  Mercurochrome  in 
the  Treatment  of  Urological 
Conditions. — Dr.  T.  M.  Davis. 
Greenville,  S.  C.  Discussion  open- 
ed by  Dr.  W.  B.  Lyles,  Spartan- 
burg, S.  C.,  Dr.  T.  G.  Sharpe, 
Greenville,  S.  C. 

Red  Cross  Recreation  Building,  Camp 
Sevier,  8:00  P.  M. 

19.  Diagnosis  and  Surgical  Manage- 
ment of  Cancer  of  the  Stomach 
(Illustrated). — Dr.  R.  L.  Sanders, 
Memphis,  Tenn. 

20.  Radium  (Lantern  Glides). — Dr. 
A.  Robert  Taft,  Charleston,  S.  C. 
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21.  The  Capillary  or  Third  Heart. 
—Dr.  W.  F.  R.  Phillips,  Medical 
College,  Charleston,  S.  C. 

22.  Random  Reminiscences  of  Fifty- 
one  Years  Practice  of  Medicine. 
— Dr.  L.  B.  Rates,  St.  Matthews, 

s.  c. 

23.  The  Significance  and  Treatment 
of  Fever  During  Infancy  and 
Childhood. — Dr.  J.  LaBruce  Ward, 

INFORMATION. 

The  Imperial  Hotel  has  been  select- 
ed as  the  headquarters  of  the  Associa- 
tion. Other  hotels  are  the  following: 
The  Ottaray,  the  Cates  Hotel. 

The  House  of  Delegates  will  con- 
vene at  10  A.  M.,  Tuesday,  April  20th. 
All  delegates  should  bring  their  cre- 
dentials with  them. 

ENTERTAINMENT 

The  profession  and  the  citizens  of 
Greenville  have  arranged  a series  of 
entertainments  which  will  not  inter- 
fere with  the  Scientific  Programe,  and 
yet  will  be  ample  to  give  opportunity 
for  social  diversion. 

A smoker  will  be  given  at  Poinsett 
Club  Monday  evening,  April  19th.  The 
reception  to  the  President  at  the  Opera 
House  will  give  the  citizens  of  Green- 
ville an  opportunity  to  meet  the  mem- 
bers of  the  Association,  their  wives, 
and  daughters.  The  officials  of  the 
Public  Health  Service  will  entertain 
the  Association  at  the  Red  Cross  Rec- 
reation Building,  Camp  Sevier  Wed- 
nesday evening,  6 :30,  where  the  Scien- 
tific Program  will  be  concluded. 

SPECIAL  FEATURES 

For  the  first  time  in  the  Associa- 
tion’s history,  the  opening  exercises 
will  be  held  in  the  evening,  a plan 
which  has  been  very  successful  in  the 
A.  M.  A.  and  some  State  Societies.  An 
invitation  is  extended  to  the  public 
for  the  opening  or  general  meeting, 


inasmuch  as  several  addresses  will 
concern  the  public  health,  especially 
the  president’s  address.  An  unusual- 
ly interesting  feature  of  this  meeting 
will  be  the  special  invitation  by  the 
Public  Health  officials  at  Camp  Sevier 
to  have  part  of  the  program  there. 
The  invitation  will  include  a buffet 
supper  at  6 :30  P.  M.  Wednesday,  April 
21;  the  Scientific  Program  continued 
at  8 P.  M.  with  special  arrangements 
for  papers  with  slides.  There  will  be 
a dance  at  10  P.  M.  All  members,  be- 
fore leaving  home,  should  make  plans 
to  stay  until  the  close  of  the  conven- 
tion. 

LOCAL  COMMITTEE  ON  AR- 
RANGEMENTS 

Dr.  W.  M.  Burnett,  Chairman. 

Dr.  C.  B.  Earle 

Dr  R.  C.  Bruce 

Dr.  R.  E.  Houston 

Dr.  E.  W.  Carpenter 


DEATH  OF  DR.  LANE  MULLALLY 
OF  CHARLESTON 


In  the  death  of  Dr.  Mullally,  the 
South  Carolina  Medical  Association 
throughout  the  state.  In  the  early 
history  of  the  Journal,  Dr.  Mullally 
edited  the  department  of  obstetrics 
and  diseases  of  children.  We  clip  the 
following  from  the  Charleston  Amer- 
ican : 

Dr.  Mullally  died  Wednesday  af- 
ternoon, March  24,  at  his  late  resi- 
dence, No.  51  East  Bay  street.  He 
had  been  in  bad  health  for  some 
time  and  on  this  account  retired  from 
his  practice,  which  was  conceded  to 
be  large  and  wide.  He  left  Charles- 
ton shortly  after  that  for  a stay  in 
Pendleton,  his  birthplace,  where  he 
had  hoped  it  would  benefit  his 
health. 

Dr.  Mullally’s  death  is  mourned  by 
a large  circle  of  friends  and  admir- 
ers he  had  won  as  a result  of  the 
success  of  his  chosen  profession  and 
personality.  He  had  been  very  ac- 
tive in  his  practice  and  until  his 
health  failed  him  about  a year  ago 
he  was  vice  dean  at  the  Medical  Col- 
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lege  of  South  Carolina.  He  was  also 
a leader  and  popular  member  of  the 
Knights  of  Pyth'as,  having  been  a 
member  of  Carolina  Lodge  No.  9. 

Dr.  Mulally  was  54  years  of  age 
and  is  survived  by  his  widow  and 
two  children. 


SPECIAL  FEATURES  OF  THE 
GREENVILLE  MEETING 


The  South  Carolina  Medical  Asso- 
ciation will  hold  its  seventy-second 
annual  session  at  Greenville,  this  year, 
and  as  has  always  been  the  case,  we 
expect  a record-breaking  meeting. 
There  are  perhaps  five  or  six  hundred 
doctors  in  easy  access  of  Greenville ; 
that  is  in  the  territory  .North  of 
Columbia.  The  train  schedules  are 
convenient  from  nearly  all  sections  of 
the  State,  so  that  from  the  remotest 
places  the  physicians  need  have  no 
fear  of  very  bad  railroad  service. 
The  officers  have  opened  the  general 
meeting  to  the  public  this  year,  for  the 
first  time  in-as-much  as  the  opening- 
exercises  will  be  devoted  largely  to 
public  health;  the  president’s  address 
deals  with  this  subject ; also  the  ad- 
dress of  Dr.  Akin,  U.  S.  P.  H.,  Assis- 
tant Secretary  State  Board  of  Health. 
The  closing  part  of  the  program  will 
be  especially  attractive,  some  of  the 
best  papers  will  be  read  at  that  time, 
and  the  special  arrangement  to  pro- 
vide for  the  concluding  part  of  the 
program  by  the  Public  Health  service 
at  Camp  Sevier  should  prevent  even 
the  thought  of  “cutting”  the  latter 
part  of  the  meeting,  as  is  sometimes 
noted  in  many  Associations,  In  other 
words,  in  many  respects  the  officers  in 


this  case  plan  the  program  so  that  the 
best  will  be  reserved  for  the  last.  The 
major  part  of  the  scientific  program 
will  only  take  up  one  day,  Wednes- 
day, April  21,  and  therefore,  it  is  incon- 
ceivable that  members  who  make  their 
arrangements  to  leave  home  at  all. 
will  be  unable  to  stay  until  the  last 
number.  It  is  expected  that  the  re- 
ception to  the  President  at  the  Opera 
House,  will  prove  to  be  a most  pleas- 
ant occasion.  This  is  the  first  time  the 
Association  has  undertaken  to  provide 
for  the  reception  in  just  this  way.  The 
invited  guests  this  year  are  men  well 
known  to  the  profession  in  this  state, 
and  therefore,  there  need  be  no  fear 
as  to  the  wisdom  of  their  selection. 
Dr.  Goodman’s  paper  has  been  plan- 
ned to  interest  both  the  surgeon  and 
the  internist.  In  looking  over  the 
program  critically,  we  believe  we  are 
safe  in  saying  that  it  is  the  most 
varied  program  we  have  had  for  many 
years,  and  that  practically  every  phy- 
sician in  the  state  will  find  something 
of  interest,  well  worth  his  attendance. 
The  symposium  idea  which  has  ap- 
peared to  occupy  the  first  place  in  the 
minds  of  all  who  have  had  to  do  with 
the  assembling  of  a program  for  al- 
most every  medical  meeting,  has  not 
been  stressed  at  all  this  year.  The 
symposium  idea  has  many  good  fea- 
tures but  it  may  be  pursued  too  far 
to  the  exclusion  of  many  subjects  just 
as  important,  and  thus  leading  to  a 
program  not  well  balanced.  The  of- 
ficers have  planned  for  an  attendance 
of  not  less  than  three  hundred.  We 
see  no  reason  at  all  why  this  number 
should  not  be  exceeded. 
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Facts  About  Greenville,  S.  C. 


GREENVILLE  is  the  county  seat  of  Greenville  county.  State  of  South  Car- 
olina, and  is  in  the  center  of  the  Piedmont,  which  is  the  best  section  of  the 


State. 

GREENVILLE’S  population  (including  suburbs)  is  more  than  43,000, 
eighty  per  cent  of  which  is  white.  It  is  estimated  that  more  than  300,000  peo- 
ple live  within  a radius  of  50  miles  of  GREENVILLE,  majority  of  whom  use 
GREENVILLE  as  a trading  center. 

GREENVILLE’S  elevation  is  1,040  feet  above  sea  level.  Paris  Mountain, 
five  miles  from  the  city,  has  an  elevation  of  2,050  feet. 

GREENVILLE’S  average  temperature  for  12  months  is  50.00  degrees, 
while  the  average  precipitation  is  4 3.21  inches.  It  is  the  finest  all-year-round 
climate  in  the  world.  There  have  been  no  cases  of  typhoid  in  last  two  years 
of  local  origin. 

“GREENVILLE  is  the  most  sanitary  city  and  county  in  America,”  says  Dr. 
L.  L.  Lumsden  of  the  U.  S.  Public  Health  Service.  The  water  supply  is  obtain- 
ed from  natural  mountain  springs;  no  filters  required. 

GREENVILLE  is  the  textile  center  of  the  South;  13  cotton  mills  in  city; 
19  in  county.  Twice  the  number  of  spindles  of  any  city  in  the  South  with  one 
exception. 

GREENVILLE  is  the  permanent  home  of  the  Southern  Textile  Exposition, 
which  has  one  of  the  finest  auditoriums  in  the  South. 

GREENVILLE  is  the  home  of  presidents  of  fifty-six  mills. 

GREENVILLE  has  the  most  active  cotton  mill  stock  market  of  any  city  in 
the  United  States. 

GREENVILLE  is  the  home  of  the  largest  mill  architectural  concern  in  the 
South. 

GREENVILLE  sells  one-fifth  of  all  textile  machinery  used  in  South 
through  purchasing  ao-ents.  Headquarters  for  largest  cotton  mill  purchasing 
agents  in  the  world. 

GREENVILLE'S  annual  payrolls  of  textile  mills  and  allied  industries  is 
$8,000,000.  Value  of  output  of  textile  estimated  at  $35,000,000  annually. 

GREENVILLE  is  on  the  main  line  of  the  Southern  railway,  also  western 
terminus  of  Charleston  & Western  railway  and  the  Columbia  & Greenville 
branch  of  the  Southern,  Piedmont  & Northern  Electric  road  and  Greenville  & 
Western  operate  into  GREENVILLE.  Ninety  passenger  trains  daily.  Annual 
payroll  $2,500,000. 

GREENVILLE  has  three  building  and  loan  associations  and  eleven  banks 
which  have  larger  deposits  than  those  of  any  city  in  the  upper  part  of  South 
Carolina. 

GREENVILLE  has  about  forty  miles  of  paved  streets  andover  one  hun- 
dred miles  of  paved  sidewalks.  GREENVILLE  county  has  the  best  roads  in 
South  Carolina,  one  million  dollars  having  been  recently  expended  on  their  im- 
provement. 

GREENVILLE  has  splendid  educational  facilities;  Furman  University; 
Greenville  Womans  College;  Sacred  Heart  Academy;  Draughon’s  Business  Col- 
lege; nine  public  schools. 

GREENVILLE  is  the  home  of  the  Southeastern  Life  Insurance  Company 
and  the  Prudential  Fire  Insurance  Company. 

GREENVILLE  has  fifty-two  churches;  all  denominations  represented. 

GREENVILLE  has  excellent  street  railway  service. 

GREENVILLE  has  more  than  3,000  telephone  connections. 

GREENVILLE  has  two  daily  newspapers.  Greenville  Daily  News  and  Daily 
Piedmont. 

GREENVILLE  has  five  hotels — The  Ottaray  and  The  Imperial  being  con- 
veniently equipped  to  comfortably  care  for  both  transient  and  permanent 
guests. 


GREENVILLE  has  both  Rotary  and  Kiwanis  Clubs. 

GREENVILLE’S  freight  receipts  about  $4,000,000  annually. 
GREENVILLE’S  people  are  the  most  hospitable  on  earth. 

GREENVILL  was  the  “mother  city  to  Camp  Sevier  where  more  than  100,- 
000  soldiers  were  trained  for  service  in  France.  The  United  States  Public 
Health  service  now  maintains  a iarae  hospital  for  convalescent  soldiers  at 
Camp  Sevier. 
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GREENVILLE,  SOUTH  CAROLINA 


A City  of  Dynamic  Possibilities, 
Teeming  with  Energy  and  Indus- 
try and  Alive  with  a Spirit  of  Prog- 
ress. A City  Which  “Does  Things” 
in  a Wholehearted  and  Real  Way — 
Backed  by  a United  Citizenship  In- 
spired by  Faith  and  Confidence  in 
the  City. 

Written  by  J.  Rutledge  McGhee,  mem- 
ber Publicity  Committee  of  the 
Greenville  Chamber  of  Commerce 

Possessing  rare  natural  advantages 
over  less  fortunate  of  her  sister  cities, 
having  an  inbred  spirit  of  progress, 
compiled  with  a commendable  desire 
for  advancement  upon  the  part  of  her 
citizens  and  numbering  amongst  her 
sturdy  citizenship  men  of  blood  and 
iron  in  industry,  finance  and  com- 
merce who  delight  in  achievement — 
the  City  of  Greenville  already  a liv- 
ing, teeming,  thriving  hive  of  busy 
business,  embracing  43,000  “booster” 
inhabitants,  bids  fair  to  be  the  largest 
city  in  the  State  in  ten  years.  This 
may  b;  considered  an  extravagant 
claim  by  some — but  the  record  is  writ 
— and  if  the  city  which  just  now  seem 
to  have  “hit  her  stride,”  keeps  up 
the  pace,  the  statement  will  easily  be- 
come else  than  a mere  prophecy. 

Eighty  per  cent  of  her  people  are 
Avhite — and  ninety-nine  per  cent  of 
her  people  work — and  live — and  love 
and  laugh,  making  for  a spirit  as  un- 
breakable as  that  which  broke  the 
Hindenburg  line  and  carried  the  world 
to  victory. 

A progressive  spirit — a unified 
spirit — a co-operative  co-ordinated 

spirit — that,  with  many  other  attri- 
butes, is  the  secret  of  the  success  of 
Greenville,  and  her  people,  jfor  in 
Greenville,  nearly  eveiwone  is  success- 
ful, and  one  beauty  about  it  is  that 
everybody  else  is  glad  that  his  neigh- 


bor is  successful.  You  get  a glad  hand 
in  Greenville  that  impels  and  compels 
— and  that,  too,  is  another  one  of  the 
many  secrets  of  her  success,  a secret 
that  never  dims  in  the  telling,  and 
one  which  is,  by  common  consent,  told 
by  all. 

Recent  census  announcements  give 
incorporated  Greenville  a population 
of  23,127 — an  increase  of  47  per  cent 
in  ten  years. 

Many  events,  both  local  and  nation- 
al, have  entered  into  the  history  and 
progress  of  Greenville  during  the  past 
few  years.  There  have  probably  never 
been  as  eventful  years  since  the  leg- 
endary exploit  of  this  section  by  Rich- 
ard Paris  more  than  150  years  ago. 
Neither  has  there  been  an  era  with  a 
proportionate  amount  of  progress. 
The  many  new  residents  who  have  ar- 
rived and  are  constantly  arriving 
from  all  parts  of  the  United  States 
will  see  many  evidences  of  Greenville’s 
growth.  And  the  cause  of  such  an  in- 
flux of  new  bblood  into  the  life  of  the 
city  is  the  far  flung  reputation  which 
Greenville  has  earned  byb  her  pro- 
gressive spirit — a factor  which  has 
placed  a vitality  into  her  business,  so- 
cial and  industrial  fibre  which  from  ap- 
pearances bids  fair  to  be  lasting.  The 
years  which  have  just  passed  have 
been  laden  with  improvements,  bet- 
terments and  charities,  and  it  is  well 
to  review  just  at  this  time  these 
crowning  achievements. 

As  an  example  of  the  Greater 
Greenville  Spirit  which  characterizes 
all  activities  of  her  citizens,  the  Green- 
ville Chamber  of  Commerce  recently 
put  on  a “drive”  for  members — and 
in  one  day  the  membership  campaign 
netted  approximately  the  desired  one 
thousand  members.  That  is  the  why 
things  are  done  in  Greenville — they 
just  “do.”  ; 

Likewise,  it  was  determined  to  Or- 
ganize a Young  Men’s  Business 
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League  and  in  a short  time  one  thou- 
sand or  thereabouts  members  were  se- 
cured for  this  live  organization. 

Each  of  these  business  organiza- 
tions have  active  boards  and  active 
secretaries — and  both  are  on  the  job 
for  Greenville. 

Notwithstanding  the  high  cost  of 
building  materials  since  the  World 
Wa  r more  construction  has  been  done 
in  Greenville  the  past  few  years  than 
in  any  corresponding  period  in  the 
city’s  history.  The  aggregate  amount 
conservatively  estimated  at  $5,000,- 
000.  In  this  list  are  included  struc- 
tures of  practically  every  description, 
representing  the  various  business, 
commercial  and  industrial  life  of 
Greenville.  Among  these  are  the 
court  house,  two  hotels,  the  textile 
hall,  two  churches,  several  school 
buildings,  numerous  mercantile  build- 
ings, a system  of  warehouses,  several 
manufacturing  plants,  and  still  the  de- 
mand for  accommodations  in  every  line 
goes  unfilled.  At  the  present  writing 


there  is  a greater  demand  for  business 
and  residential  accommodations  than 
ever  before  in  the  city’s  history. 

The  location  of  the  camp  near  the 
city  of  course  did  much  to  boost  the 
building  activities,  especially  in  the 
erection  of  mercantile  buildings. 
More  store  rooms  have  been  build  in 
Greenville  since  1917  than  in  any 
period  in  its  history.  Except  for  one 
oi‘  two'  vacant  lots  between  Broad 
street  and  the  river  bridge,  and  adja- 
cent to  the  hotel,  there  is  a continuous 
line  of  structures  between  the  Otta- 
ray  Hotel  and  the  Reedy  River  via- 
duct. On  the  opposite  side  of  the 
street  there  are  only  a few  more  gaps 
and  plans  have  been  under  way  for 
some  time  to  have  several  of  these 
adorned  with  attractive  buildings. 
Likewise,  Washington  street  has  seen 
even  greater  development,  both  East 
and  West.  Laurens  street  has  also 
been  particularly  favored.  As  has 
also  McBee  Avenue,  North  street, 
Coffee  street  and  Buncomb.  Plans  are 
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maturing  for  the  erection  of  a modern 
hotel  on  Washington  street  near  the 
Southern  Railway  passenger  station, 
and  already  the  attention  of  hotel  men 
is  being  drawn  to  the  city  as  never 
before. 

But  the  triumph  of  the  era  in  build- 
ing, excluding  the  exposition  building, 
is  the  erection  of  the  neAv  Greenville 
County  court  house  which  stands  ma- 
jestically in  the  heart  of  the  city. 
This  is  one  of  the  most  imposing  struc- 
tures in  the  city.  The  building  is 
eight  stories  in  height  and  is  absolute- 
ly fireproof  in  evei'y  respect.  The 
building  represents  an  expenditure  of 
something  like  $150,000,  and  is  one  of 
the  best  equipped  court  houses  in  the 
Avhole  South. 

Textile  Hall,  where  all  large  con- 
ventions are  held  was  completed  about 
two  years  ago.  It  is  a monument  to 
the  South  and  is  undoubtedly  one  of 
the  city’s  greatest  assets. 

Other  buildings  that  have  been 
erected  in  the  past  few  years  are  the 
Palmer  Presbyterian  church,  a Ward 
school  on  Stone  Ave,  the  First  Nation- 
al Bank,  the  Donaldson  school,  numer- 
ous store  buildings  and  residences  all 
over  the  city. 

Street  Improvements. 

Forty  miles  of  paved  streets ; 100 
miles  cement  sidewalks;  55  miles  sani- 
tary sewers.  This  is  an  increase  of 
many  miles  of  paved  street  in  a few 
years,  brought  about  mainly  by  the 
determination  of  the  people  to  have 
and  enjoy  modern  streets  and  has  re- 
sulted in  the  paving  of  practically  all 
the  principal  thoroughfares  in  the 
city.  Greenville  now  claims  the  dis- 
tinction of  being  the  best  paved  small 
city  in  the  United  States.  Consider- 
able extensions  have  been  made  to  the 
sidewalks  and  sewerage  conveniences 
since  the  last  survey,  also. 

No  city  in  the  South  has  taken 


greater  strides  in  municipal  welfare 
than  has  Greenville.  When  once  the 
paving  fever  started,  it  was  almost 
impossible  to  check  it. 

New  Businesses. 

On  every  hand  there  are  new  mer- 
cantile and  wholesale  businesses. 
Practically  every  store  in  the  shop 
district  is  occupied  by  some  merchant 
and  all  of  the  warehouses  of  any  note 
are  occupied  by  live  wholesalers,  the 
majority  of  whom  are  doing  a rush- 
ing business.  Recent  years  have 
wrought  numerous  changes  in  the  bus- 
iness world  of  Greenville.  Perhaps 
more  new  concerns  have  located  here 
in  the  past  four  years  than  in  any 
period  of  the  city’s  history.  Especial- 
ly so  with  the  warehouse  people.  And 
Greenville  is  specially  adapted  for 
handling  such  businesses.  In  addition 
to  the  large  number  of  private  and  in- 
dependent warehouses,  both  free  and 
bonded,  there  is  a large  area  of  ter- 
minal Avarehouses  Avhich  furnish  head- 
quarters for  a Arast  number  of  Avhole- 
salers  and  jobbers  at  a most  reason- 
able price  considering  the  fact  that 
these  warehouses  are  in  the  very  heart 
of  the  city  and  haAre  tracks  entering 
same  Avhich  enable  buyers  to  unload 
direct  from  car  to  Avarehouse  floors. 
Ten  or  fifteen  years  ago  Greenville 
counted  only  three  or  four  Avholesale 
houses,  Avhereas  at  the  present  time 
she  is  fast  becoming  the  AA’holesale  cen- 
ter of  the  Piedmont  region  and  up- 
Avards  of  forty  concerns  are  hoav  do- 
ing a Avholesale  business  here,  and 
practically  all  of  them  are  doing  a ca- 
pacity business.  Business  formerly 
going  to  Atlanta,  Richmond  and  Bal- 
timore are  coming  to  the  Avholesale 
merchants  here.  The  business  is  in 
spired  by  a co-operative  spirit  among 
the  competing  concerns.  The  atten- 
tion of  the  business  Avorld  from  a Avide 
range  view  is  daily  being  attracted  to 
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Greenville  by  its  many  advantages,  its 
high  class  citizenship,  and  the  coopera- 
tive and  unified  association  existing 
amongst  her  business  men.  As  an  evi- 
dence of  the  faith  others  have  in  the 
future  of  the  city  it  is  well  to  mention 
that  a prominent  New  York  concern 
operating  a chain  of  stores  has  recent- 
ly contracted  for  prominent  business 
location  for  a period  of  twenty  years 
— the  building  to  be  occupied  by  the 
new  concern  two  or  three  years  hence. 
Also  that  a prominent  cigar  concern 
has  been  making  repeated  efforts  to 
secure  a location  here. 

Natural  Advantages. 

One  of  the  chief  assets  Greenville 
claims  is  that  of  good  health.  Dr.  L. 
L.  Lumsden,  of  the  United  States 
Health  Service  said  in  making  a report 
of  Greenville:  “It  is  the  most  sanitary 
city  and  county  in  the  United  States.’’ 
This  is  one  of  the  best  commendations 
that  could  have  been  given  us  when  it 
is  reflected  that  the  greatest  blessing 


in  the  world  is  health,  and  that  with- 
out it  no  city  can  be  prosperous. 

Greenville  claims  her  good  health  on 
account  of  her  natural  advantages 
mostly,  and  also  by  reasosn  of  the  good 
work  of  her  health  department.  Green- 
ville has  the  highest  altitude  of  any 
city  in  the  State,  1.054  feet  above  sea 
level,  located  in  the  foothills  of  the 
Blue  Ridge  mountains  and  in  the  very 
garden  spot  of  the  Piedmont  section, 
and  protected  from  the  bitterness  of 
the  winter  winds  by  Paris  mountain, 
seven  miles  away  stretching  along  the 
northern  borders  of  the  city ; Green- 
ville is  thus  delightfully  situated. 
Paris  Mountain,  from  whose  height 
Greenville’s  crystal  water  supply 
comes,  has  an  altitude  of  2,040  feet 
and  has  many  summer  homes  where  in 
an  hour  or  two  of  Greenville  many  peo- 
ple spend  the  warmer  weeks  of  sum- 
mer comfortably  at  night  under  blan- 
kets and  enjoying  health  and  coolness 
of  the  mountain  heights. 

Greenville  has  an  average  rainfall 
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and  mean  yearly  temperature  of  59 
degrees.  This  temperature  affords  a 
moderate  winter,  and  in  summer  the 
nights  are  generally  delightful.  In 
recent  years  many  people  have  locat- 
ed in  Greenville  not  alone  because  of 
her  business  and  educational  advan- 
tages, but  primarily  from  the  fact  that 
more  bitter  climate  affects  their  health 
and  the  temperature  and  general  sani- 
tary conditions  are  such  in  Greenville 
as  would  bring  back  to  them  the  de- 
sired health. 

Textile  Progress. 

While  no  new  additional  plans  have 
been  added  to  Greenville’s  textile  in- 
dustry during  the  last  few  years,  there 
has  been  an  unprecedented  prosperity 
among  most  of  the  cotton  mills.  Also, 
several  new  machinery  and  accessory 
branches  have  been  opened  up  within 
this  period  and  have  helped  Greenville 
to  maintain  her  standards  as  the  “tex- 
tile center  of  the  South.”  Greenville 
cotton  mills  have  always  taken  the  lead 
in  welfare  work  for  the  operatives. 
An  improved  community  life,  better 
standards  of  living,  a more  particular 
personal  interest  in  one  another  and 
in  the  management  of  the  mills  is  em- 
phasized, and  working  conditions  are 
constantly  being  improved  to  the  high- 
est level  possible.  One  mill  has  been 
giving  its  employes  free  house  rent, 
operating  a community  grocery  store, 
and  aiding  their  people  in  other  ways 
to  combat  the  high  price  of  living 
which  has  been  such  a problem  dur- 
ing the  present  unsettled  state  of  the 
country.  Other  mills  have  built  many 
new  houses  for  their  workmen  or 
painted  the  old  ones. 

County  Roads. 

The  line  of  progress  which  is  so  evi- 
dent in  this  growing  city,  so  apparant 
in  all  divisions  of  its  activity  that  it 
is  visible  to  everybody,  has  received 


much  of  its  momentum  by  the  expen- 
diture of  approximately  $1,000,000  on 
the  roads  of  the  county.  The  whole 
county  is  honeycombed  with  a series 
of  good  roads  and  there  is  a continual 
intercourse  between  the  people  of  the 
city  and  the  country.  Even  in  the 
bleakest  winter  the  autoist  may  travel 
into  the  remotest  parts  of  the  country 
with  the  same  feeling  of  safety  and 
sure  return  that  he  would  if  it  were 
a beautiful  summer  day.  Within  the 
past  few  years  this  condition  has  been 
made  definite  and  nothing  has  so  ab- 
etted Greenville  in  her  progress  as  has 
this.  The  mountain  road  between  this 
city  and  Hendersonville  is  a boon  to 
all  tourists  and  its  reputation  as  being- 
one  of  the  very  best  mountain  roads  in 
the  country  is  spreading  all  over  the 
country.  Likewise,  the  roads  to  the 
South  of  the  city  have  been  famed  by 
many  pens.  There  is  nothing  second 
to  good  roads  when  it  comes  to  making 
a community  a liveable  place.  Jointly 
with  this  improvement,  the  increased 
value  of  county  property  has  been 
somewhat  remarkable  throughout  this 
section,  though  it  is  considered  that 
with  intensive  farming  few  lands  can 
be  made  more  profitable.  The  increase 
in  the  value  of  farm  lands  surrounding 
Greenville  has  been  most  remarkable 
and  the  impetus  to  farming  is  bring- 
ing considerable  new  citizens  to  the 
county  and  city.  The  importance  of 
good  roads  has  been  made  effective  to 
every  citizen  of  this  county.  The  ex- 
ample of  Greenville  has  so  spread  that 
nine  other  counties  of  South  Carolina 
have  voted  road  improvement  bonds. 

Educational. 

Greenville  is  the  home  of  two  Bap- 
tist Colleges  of  the  State,  and  the  Sac- 
red Heart  Academy.  The  two  Baptist 
Colleges  are  Furman  University  and 
the  Greenville  Woman’s  College.  Both 
are  high  class  institutions.  Furman 
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has  become  a part  of  the  history  in 
►South  Carolina,  and  its  alumni  through 
out  the  country  is  represented  by  the 
highest  type  of  citizenship.  The 
Greenville  College  for  Women  is  an 
institution  of  high  culture  and  is  ably 
conducted.  Both  of  these  institutions 
are  well  equipped.  Besides  these 
strictly  educational  institutions,  there 
is  also  Draughton’s  Business  College. 

Transportation. 

Greenville  is  located  on  the  main 
line  of  the  Southern  Railway  about 
half  way  between  New  York  and  New 
Orleans.  It  is  the  northern  terminus 
of  the  northern  South  Carolina  sys- 
tem, with  Charleston  as  the  southern 
terminus.  It  is  also  the  northern  ter- 
minus of  the  Atlantic  Coatst  Line  sys- 
tem (Charleston  & Western  Carolina 
division)  making  connection  with  all 
points  east,  and  with  the  Atlantic 
Coast  Line  into  Florida.  The  Green- 
ville & Western  Railway  has  recently 
been  purchased  by  northern  interests 


owning  vast  track  of  timber  in  the  up- 
per mountanous  section  of  the  coun- 
ty. It  is  stated  that  these  timber  lands, 
hitherto  untouched,  are  to  be  opened 
iip  on  a large  scale,  forecasting  a mam- 
moth business  in  this  respect.  This 
road  operates  northwest  from  Green- 
ville twenty-six  miles  into  the  heart  of 
the  Blue  Ridge  mountains.  The  Pied- 
mont & Northern  is  the  largest  high 
speed  freight  and  passenger  line  south 
of  Washington  and  practically  covers 
the  entire  Piedmont  section,  particu- 
larly that  portion  in  northwestern 
South  Carolina.  Greenville  is  the  cen- 
ter and  headquarters  of  this  large  elec- 
tric interurban  system  and  from  this 
point  it  radiates  in  several  directions 
having  as  terminals  Anderson,  Green- 
vivlle  and  Spartanburg. 

Municipal  Features. 

Administration. 

One  of  the  main  reasons  of  Green- 
ville’s stride  has  been  her  excellent 
municipal  legislation  during  the  past 
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few  years.  Progressive  men  of  vision 
have  consistently  been  elected  to  office 
and  the  affairs  of  the  city  have  been 
handled  in  a wise  and  judicious  man- 
ner. The  present  administration  is 
composed  of : 

Mayor,  H.  C.  Harvly,  Aldermen,  W. 
H.  Ballentine,  Mills  Hunter,  W.  N. 
Dodd,  F.  A.  Lawton,  M.  B.  Prevost 
and  George  Brownlee. 

This  body  is  giving  the  city  a safe, 
conservative  and  at  the  same  time  pro- 
gressive, and  liberal  minded  adminis- 
tration of  public  affairs.  Among  the 
developments  which  are  in  prospect 
are  the  carrying  out  of  the  building  of 
the  new  city  hospital,  the  erection  of 
a new  city  library  where  the  Record 
building  is  now  located,  and  the  ex- 
tension of  the  sewer  lines.  Since  for- 
mer bobnd  issues  for  paving  have  al- 
most completely  covered  the  city  with 
improved  streets,  there  is  little  left  for 
the  present  council  to  do  in  this  re- 
gard and  their  administration  will 
probably  bear  more  upon  the  maintain- 
ence  of  the  municipal  works. 

Textile  Greenville. 

1.  Greenville  is  the  largest  textile 
manufacturing  city  in  the  South. 
With  one  exception  it  lias  more  than 
twice  the  spindles  of  any  city  in  the 
entire  South. 

2.  Greenville  has  the  largest  indus- 
trial payroll  in  the  South. 

3.  Eighty-two  per  cent  of  the  en- 
tire Southern  textile  industry  is  locat- 
ed in  a rectangular  area  extending 
from  Danville,  Va.,  to  Columbus,  Ga., 
and  from  Asheville,  N.  C.,  to  Colum- 
bia, S.  C.,  362  by  186  miles.  Greenville 
is  central  to  this  area.  By  actual  rail- 
road mileage  Greenville  is  248  miles 


from  Danville',  288  miles  from  Colum- 
bus, 111  miles  from  Columbia,  100 
miles  from  Asheville.  Excellent  facil- 
ities obtain  for  reaching  all  the  mar- 
kets in  this  territory. 

4.  Greenville  is  the  largest  market 
in  the  entire  Southern  States  for  tex- 
tile machinery,'  equipment  and  sup- 
plies. This  is  due  largely  to  three 
facts:  (1)  Ten  per  cent  of  the  sup- 
plies for  the  Southern  Textile  indus- 
try are  bought  in  Greenville.  That  is 
to  say,  the  purchasing  departments  of 
56  mills,  operating  1,886,670  spindles 
and  having  a capital  of  $33,535,000, 
are  located  in  Greenville  while  the 
presidents  of  43  of  them  live  here  also. 
(2)  In  view  of  this  fact  and  the 
others  stated,  Greenville  claims  to  con- 
trol eight  to  ten  per  cent,  of  the 
Southern  textile  industry.  (3).  Fur- 
ther, one  of  the  largest  engineering 
offices  in  the  Southern  States  is  locat- 
ed in  Greenville;  it  designs  and  super- 
vises the  erection  of  a big  percentage 
of  the  mill  construction  of  the  South 
and  has  built  $100,000,000  worth  of 
textile  plants  in  the  last  20  years. 
This  office  is  the  largest  single  buyer 
of  textile  machinery  and  equipment 
in  the  Southern  States.  (4)  The  ad- 
ditional fact  that  the  Fiske-Carter 
Construction  Co.,  (Southern  branch), 
Gallivan  Building  Co.,  Jamison  & 
Morris,  Jordan-Munn  Construction 
Co.,  Slattery  & Henry,  etc.,  are  locat- 
ed here  means  that  Greenville  does  a 
larger  contracting  business  than  any 
other  city  of  anything  like  its  size  in 
the  Southern  textile  territory. 

5.  wachinery  and  equipment  for  66 
mills  are  bought  in  Greenville  by  resi- 
dent purchasing  agents.  Twenty-nine 
presidents  of  mills  make  their  homes 
in  Greenville. 
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THE  HOSPITALS  OF  GREENVILLE 

(By  Win.  R.  Timmons,  Secretary 
Chamber  of  Commerce). 


GREENVILLE  CITY  HOSPITAL 

The  Greenville  City  Hospital,  corner 
of  Memminger  Street  and  Arlington 
Avenue,  is  located  on  one  of  the  best 
hospital  sites  in  the  State.  The 
grounds  consist  of  several  acres,  and 
the  buildings  are  modern  and  up-to- 
date  in  every  respect.  Recently  an  ad- 
ditional bbuilding  costing  over  $200,- 
000.00.  The  new  building  is  of  hand- 
some architecture  and  is  fireproof.  A 
new  nurses’  home  of  fourteen  rooms 
has  just  been  completed  and  equipped 
at  an  expense  of  about  $15,000.00.  Tim 
hospital  contains  over  100  beds. 

A roof  garden  has  been  provided, 
giving  a beautiful  view  of  the  city  and 
mountains.  Mountain  Oaks  shade  the 
front  grounds. 

The  hospital  is  equipped  with  the 
latest  X-ray  machines,  and  is  provided 
with  a model  pathological  laboratory, 
the  director  of  the  labratory  is  one  of 
the  most  expert  in  this  country.  The 
whole  equipment  is  modern  and  up-to- 
date.  The  surgical  department,  with 
all  other  departments  found  in  a mod- 
ern hospital,  is  complete  in  every  de- 
tail. 

The  total  value  of  the  plant  and 
equipment  runs  well  up  into  the  hun- 
dreds of  thousand  of  dollars. 


DR.  TYLER’S  PRIVATE  HOSPITAL 


This  institution  is  maintained  ex- 
clusively for  the  private  surgical  pat- 
ients of  Dr.  Geo.  T.  Tyler,  who  prac- 
tices general  surgery  exclusively.  The 
hospital  has  a capacity  of  12  beds,  all 
in  private  rooms.  It  is  fully  supplied 
with  all  modern  equipment  necessary 


for  the  practice  of  surgery.  This 
hospital  is  located  at  711  E.  North 
Street. 

During  the  epidemic  in  influenza  in 
the  fall  of  1918,  the  hospital  was  turn- 
ed over  to  the  Red  Cross  for  influenza 
patients. 

DR.  JERVEY’S  PRIVATE  HOSPITAL 


This  hospital  was  established  in  1918 
at  324  North  Main  Street.  It  is  main- 
tained exclusively  for  the  treatment  of 
patients  with  diseases  of  the  eye,  ear, 
nose  and  throat,  and  is  utilized  exclu- 
sively for  the  private  patients  of  Dr. 
J.  W.  Jervey.  The  institution  has  a 
capacity  of  13  beds,  all  in  private 
rooms,  and  is  completely  equipped 
with  every  modern  facility,  including 
clinical  X-ray  Laboratories. 


DR.  STEEDLY  CLINIC  AND  SANI- 
TARIUM 


This  institution  occupies  the  build- 
ing formerly  known  as  the  Chick 
Springs  Hotel,  and  is  located  at  Chick 
Springs,  about  nine  miles  from  Green- 
ville. It  was  established  in  1919  and 
is  maintained  as  a general  medical  and 
surgical  hospital,  only  for  the  private 
patients  of  Dr.  Steedly  and  his  asso- 
ciate staff.  It  has  a capacity  of  100 
beds  and  is  well  equipped  with  labora- 
tory and  X-ray  facilities. 


HOPEWELL  SANITARIUM 


Hopewell  was  first  opened  as  a 
camp  in  May,  1915.  The  present 
building  was  opened  in  October,  1915. 
It  is  used  exclusively  for  the  treat- 
ment of  tuberculosis  and  is  maintain- 
ed for  charity  service  by  the  county 
of  Greenville.  It  now  has  a capacity 
of  20  beds,  with  improvements  under 
way  to  increase  capacity  to  25  or  26 
beds.  This  hospital  is  located  about 
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two  miles  from  Greenville  on  the  Camp 
Sevier  road,  and  it  does  an  excellent 
work  in  its  special  field.  It  has  a resi- 
dent physician  who  is  employed  to  give 
his  whole  time  to  this  work. 


SALVATION  ARMY  HOSPITAL 


This  institution  is  in  process  of  erec- 
tion and  is  expected  to  be  completed 
about  September  1,  1920.  Its  capacity, 
including'  officers’  quarters,  will  he 
about  125  beds  and  will  comprise  both 
free  and  private  pay  service.  Its  use 
will  be  surgical  and  medical,  princi- 
pally for  women  and  children,  and  it 
will  be  conducted  under  the  direct 
supervision  of  the  Salvation  Army. 
The  funds  for  the  erection  of  this  in- 
stitution were  raised  by  subscriptions 
from  the  cotton  mills  in  the  neighbor- 


hood of  Greenville,  and  the  national 
organization  of  the  Salvation  Army. 

THE  U.  S.  PUBLIC  HEALTH  SER- 
VICE HOSPITAL 


This  is  the  original  United  States 
Army  Base  Hospital,  located  at  Camp 
Sevier,  which  has  been  reorganized 
and  reinforced  and  turned  over  to  the 
management  of  the  United  States  Pub- 
lic Health  Service  for  use  as  a tuber- 
culosis hospital  exclusively.  It  is  un- 
der the  supervision  of  the  United 
States  Government,  and  is  used  only 
for  discharged  members  of  the  United 
States  Army,  United  States  Navy  and 
United  States  Marine  Corps.  This  hos- 
pital has  a capacity  of  815  beds. 

It  is  under  the  direction  of  a large 
staff  of  specialist. 


Carolina  Medical  Association 


9.1 


«■ ———————  ^ 

ORIGINAL  ARTICLES 


GALL-BLADDER  SURGERY 


By  A.  E.  Baker,  M.  I).,  F.  A.  C.  S., 
Charleston,  S.  C. 

IN  the  last  few  years  gall-bladder 
surgery  has  made  wonderful  strides. 
The  pendulum,  we  bel ieve,  is  about 
to  adjust  itself.  Formerly  surgery  was 
only  indicated  on  the  gall-bladder 
when  it  contained  stones,  or  was  gan- 
grenous, or  abscessed.  The  fact  is 
now  recognized  that  at  least  one-third 
of  diseased  gall-bladders  do  not  con 
tain  gall-stones — but  they  cause  severe 
colic  from  obstructoin  by  balls  of 
mucus  and  thick  bile,  and  more  or 
less,  constantly  causing  the  so-called 
functional  disorders  of  the  stomach. 

In  earlier  days,  surgeons  were  often 
embarrassed  in  operating  for  gall- 
stones, to  find  no  evidence  of  stones — 
hut  apparently  healthy  gall-bladder. 
We  considered  a gall-bladder  with  no 
stones,  free  of  adhesions  and  blue  ap- 
pearance, as  free  from  disease.  Too 
often  we  were  misled  by  the  outward 
appearance.  If  many  of  these  gall- 
bladders had  been  opened,  those  with 
clinical  symptoms,  a diseased  foul 
fluid  would  have  been  found,  giving 
ample  evidence  of  marked  cholecysti- 
tis and  justifying  the  operation. 

When  considering  the  etiology  of 
cholecystitis,  gall  stones  must  be  rele- 
gated to  the  second  place  in  the  dis- 
eases of  the  gall-bladder,  and  a focus 
of  infection  should  be  searched  for. 
We  may  then  ask  what  causes  inflam- 
mation of  the  gall-bladder?  There 
are  several  theories : 

1st.  That  of  an  ascending  infec- 
tion from  the  duodenum  by  way  of  the 
ducts. 


2nd.  Infection  by  way  of  lympha- 
tics-— and 

3rd.  Infection  by  the  portal  route 
through  the  liver  which  fails  to  de- 
stroy the  bacteria. 

The  first  theory  has  not  been  gen- 
erally accepted — the  second  has  been 
accepted  under  some  conditions,  the 
third  has  been  generally  accepted. 
T his  vascular  route  has  been  practi- 
cally proven  by  ROSENOWS’  bril- 
liant work  in  the  Rochester  Clinic — 
viz:  that  the  bacteria  are  brought 
through  the  vascular  stream  to  the 
capillary  circulation  of  the  wall  of  the 
gall-bladder,  and  that  bacterial  inva- 
sion creates  stasis,  infiltration,  thick- 
ening of  the  mucous  membrane  and 
necrosis.  He  has  shown  that  from 
acute  and  sub-acute  inflammation  of 
the  gall-bladder  cultures  of  bacteria 
can  be  made  only  occasionally  from 
the  bile — but  regularly  from  the  tis- 
sues of  the  gall-bladder  wall.  When 
injected  into  the  blood  stream  of  ani- 

ds,  the  bacteria  will  produce  acute 
inflammation  of  the  gall-bladder  in 
8%  of  them.  This  proves  that  the 
bacteria  makes  its  way  to  the  gall- 
bladder through  the  vascular  system. 

It  is  admitted  that  all  cases  of 
cholecystitis  with  or  without  stones 
are  previously  cases  of  infection.  The 
infection  may  be  due  to  typhoid 
bacilli,  staphylococci  and  streptococci, 
or  even  influenza  bacilli,  all  of  which 
have  been  found  in  the  bile,  and  many 
in  the  interior  of  the  gall-stones  form- 
ing the  neuclei.  In  stagnation  choles- 
terin,  salts  and  bacterial  cultures,  we 
have  the  origin  of  gall-stones— the 
worst  infections  do  not  produce  them. 
The  essential  feature  of  cholecystitis 
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being  infection,  we  should  find  the 
lymph  glands  draining  the  gall-blad- 
der enlarged.  This  is  most  important 
in  the  diagnosis,  especially  in  those 
cases  in  which  there  is  little  thicken- 
ing of  the  gall-bladder — but  no  adhe- 
sions. 

It  is  interesting  to  note  that  75% 
of  gall-stones  occur  in  women — and 
that  in  80%  of  these  women  the  symp- 
toms develop  during  the  period  of 
pregnancy. 

The  X-ray  is  of  little  value  in  mak- 
ing a diagnosis  of  surgical  disease  of 
the  gall-bladder.  If  the  gall-stones 
contain  less  than  3%  of  lime,  no 
shadow  is  cast;  only  about  5%  can  be 
demonstrated.  The  X-ray  cannot 
show  papillary  growth,  cholecystitis, 
nor  the  severe  infection  known  as 
“Strawberry  gall-bladder” — nor  can 
it  show  early  carcinoma.  Therefore, 
to  depend  very  largely  on  the  evidence 
of  the  X-ray  in  the  clinical  diagnosis 
of  gall-stones  would  be  unwise — its 
evidence  should  be  merely  corrobora- 
tive. 

The  discussion  as  to  whether  chole- 
cystectomy, or  cholecystostomy  is  the 
better  procedure  is  not  settled.  Some 
surgeons  advocating  one  and  some  the 
other. 

To  aid  in  the  selection  of  the  method 
of  proceedure,  it  is  well  to  consider 
the  function  of  the  gall-bladder; 
whether  it  is  in  any  way  necessary,  or 
whether  unfavorable  residts  follow  its 
removal.  Is  the  mortality  of  chole- 
cystectomy higher  than  that  of  chole- 
cystostomy— and  does  the  relief  ob- 
l ained  by  cholecystostomy  average  as 
high  as  that  obtained  by  cholecystec- 
tomy? 

First:  as  to  the  necessity  or  useful- 
ness of  the  gall-bladder — some  claim 
that  it  is  an  unnecessary  or  obsolete 
organ,  and  others,  that  it  is  a disap- 
pearing one.  Others  claim  that  the 


mucus  added  to  the  mobile  from  the 
gall-bladder  is  of  functional  import- 
ance— and  renders  the  bile  less  irri- 
tating to  the  ducts  of  the  pancreas, 
should  it  enter  them. 

FINNEY  says  the  physiology  of 
the  gall-bladder  is  unknown.  We 
know  that  several  of  the  clean  feeding 
animals,  the  horse,  the  deer,  the 
rhinoceros  and  a few  others,  do  not 
have  gall-bladders. 

The  prolonged  and  detailed  discus- 
sion regarding  the  advisability  of 
drainage,  or  removal  of  the  gall-blad- 
der has  been  valuable  and  convinc- 
ing, in  that  it  has  created  a better  un- 
derstanding of  the  treatment  of  the 
gall-bladder  conditions.  Most  of  us 
are  convinced  that  in  the  majority  of 
cases  the  results  will  be  more  satis- 
factory if  the  gall-bladder  is  removed. 
However,  in  that  this  organ  may  have 
definite  functions  it  should  not  be  de- 
liberately sacrificed — unless  there  is 
sufficient  evidence  to  show  that  it  is  a 
source  of  infection. 

CONCLUSION 


1.  Pathology  of  gall-bladder  is  not 
always  represented  by  stones. 

2.  Diseased  gall-bladder  without 
stones  can  be  as  great  a menace  to 
health  as  with  stones. 

3.  Diseased  gall-bladder  may  have 
the  outward  healthy  appearance. 
Clinical  symptoms  decide. 

4.  Gall-bladder  like  the  appendix, 
functions  unknown  and  once  diseased 
— always  diseased — and  should  be  re- 
moved. 

5.  Drained  gall-bladder  function 
gone  or  impaired — a menace  to  health 
— stones  after  return,  etc. 

6.  One  seldom  finds  a diseased  gall- 
bladder without  a diseased  appendix — 
that  infection  of  the  gall-bladder  may 
be  secondary  to  infection  of  the  ap- 
pendix, therefore  the  importance  when 
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operating  on  either  of  these  organs  to 
examine  the  other. 

7.  Incision — right  rectus,  which 
gives  easy  access  to  both,  also  permits 
examination  of  all  organs  in  abdomi- 
nal cavity. 


HYPERTHYROIDISM 


By  C.  M.  Rakestraw,  M.  D.,  Pryor  Hos- 
pital, Chester,  S.  C. 


IX  goitre  of  girls  about  the  age  of 
puberty — when  the  ovaries  and 
uterus  are  beginning  to  take  on  a re- 
newed development  an  increase  in  size 
through  congestion  preceding  men- 
struation which  is  so  often  noted,  and 
in  women  during  the  early  months  of 
pregnancy  and  the  deranged  functions 
of  the  memopause  indicate  the  thyroid 
glands  have  close  association  with  the 
sex  functions. 

Besides  this  deriving  its  blood  sup- 
ply from  the  same  source  as  the  ves- 
sels supplying  the  circle  of  Willis  hav- 
ing a vascular  area  equal  to  that  of 
the  brain,  all  of  which  awakens  us  to 
the  intimate  relationships  which  the 
•lands  must  bear  to  the  nervous  sys- 
tem. 

Sup.  thry.  X.  corat. 

Inf.  “ Thyr.  axis. 

1st  pt.  sub  clav. 

Therefore  in  dealing  with  this  gland 
we  are  studying  the  highest  type  of 
tissue,  second  only  to  brain  tissue. 

As  to  the  etiology  of  goitre  absolute 
ly  nothing  reliable  is  known. 

In  our  study  we  are  concerned  only 
with  the  ex-ophthalmic  type  of  goitre 
—the  pathological — entity  called 
1 lyper-thvroidism. 

Hyperthyroidism  is  a manifestation 
of  an  excessive  thyroid  secretion  above 
the  amount  necessary  to  control  the 


Read  before  the  Union  County  Medical 
Society,  December  8,  1919, 


normal  metabolism  of  the  tissue.  This 
does  not  mean  that  the  gland  is  neces- 
sarily secreting  a large  amount  of  ma- 
terial, but  the  quantity  secreted  is 
above  that  which  can  be  utilized  or 
neutralized.  Therefore  a goitre  may 
not  be  necessarily  above  the  normal  in 
size  to  be  toxic  the  Hyperplasia  may 
be  limited  to  a circumscribed  zone, 
only  one  lobe  may  be  at  fault.  Again 
the  gland  may  be  small  but  exceeding- 
ly rich  in  secreting  cells,  an  active 
Hyperplasia  throughout  the  gland. 
Again  you  may  find  an  ordinary  Col- 
loid goitre  which  has  given  no  symp- 
toms for  years,  then  has  suddenly  de- 
veloped the  most  severe  symptoms  of 
toxicity,  a gland  in  which  a certain 
area  has  taken  on  a renewed  secretion 
responding  to  a modified  demand  up  to 
a certain  point  and  then  exceeded  the 
demand  furnishing  more  material 
then  shows  an  acute  vascularization 
surrounded  by  the  Colloid  area  al- 
though the  new  active  lesions  may  be 
small,  it  is  exceedingly  active  and 
toxic  as  evidenced  by  the  symptoms. 

So  in  the  diagnosis  of  goitre,  tumor 
is  by  no  means  a necessary  concomi- 
tant nor  is  its  presence  or  absence 
part  of  the  syndrome  of  hyperthyroid- 
ism. Now  as  to  the  symptomatology. 

Tremor  is  present  early  and  often 
the  first  symptoms  a patient  com- 
plains of  “I  feel  trembly  all  over”, 
the  patient  will  say.  With  this  is  a 
psychic  symptom  closely  allied  to  a 
sense  of  fear  or  rather  a sense  of 
dread.  The  patient  has  the  blues,  is 
depressed  at  certain  periods  and  feels 
as  if  some  portentious  evil  were  im- 
pending, yet  they  never  lose  hope  of 
being  well,  they  do  not  despair  as  a 
rule.  During  these  spells  of  depres- 
sion they  may  complain  of  an  epigas- 
tric pressure,  a heavy  weight  in  the 
stomach,  a kind  of  nervous  indiges- 
tion (?)  Then  she  complains  of  pal- 
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pitation  of  the  heart,  nervous  heart, 
tachycardia — at  times  she  is  awakened 
from  sleep  by  this  tachycardia,  she 
has  air  lungs,  shortness  of  breath,  a 
feeling  as  if  the  heart  would  jump 
out  of  her  body.  She  begins  to  lose 
weight — the  metabolic  processes  of  the 
body  are  becoming  too  much  over- 
balanced by  the  hurry  of  the  cells  to 
appreciable  enlargement  of  the  thy- 
roid. 

There  may  or  may  not  be  exophthal- 
mos and  there  may  or  may  not  be  an 
consume  for  the  supply  to  recom- 
pense the  consumption — the  storage 
processes  of  the  body  are  depleted. 

Hyperthyroidism  is  a chronic  affec- 
tion, the  symptoms  beginning  very 
gradually  as  a rule,  seldom  does  it  run 
an  acute  course. 

When  the  disease  has  existed  over 
a period  of  years  or  say  a year  or 
more  when  the  symptoms  are  extreme 
permanent  changes  occur  in  the 
heart,  kidneys  or  liver.  Dilatation  of 
the  heart,  degenerative  changes  in  the 
kidneys  and  the  liver. 

Lewis  B.  Wilson — pathologist  for 
tire  Mayo’s  states. 

Tn  a recent  analysis  of  the  lesions 
discovered  in  1244  consecutive  autop- 
sies made  in  the  Mayo  Clinic,  I was 
struck  with  the  fact  that  the  gross  evi- 
dence of  myocardial  change  had  been 
noted  in  71%  of  all  cases  of  goitre. 
But  when  we  turn  to  the  microscope 
evidence  of  myocardial  damage  occurs 
practically  in  every  case. 

Histologically  the  chief  changes  are 
shown  in  the  myocardium  in  the  very 
intense  fatty  degeneration  of  the 
fibers. 


This  predilection  of  the  toxine  for 
muscle  tissue  is  shown  also  in  the 
marked  evidence  of  weakness  of  the 
skeleton  muscles.  This  is  shown  in 
the  weakness  of  the  quadriceps  ex- 
tensor muscles  by  the  patients  weak- 
ness i n raising  the  feet  to  go  up 
stairs.  Tt  is  shown  also  in  the  very 
frequent  evident  weakness  of  the  in- 
tercostals  and  in  the  apparent  weak- 
ness of  the  diaphragm.  As  exhibited 
in  the  hurried  shallow  respirations  of 
patients  with  exophthalmic  goitre.  Tt 
is  probable  also  that  one  of  the  two 
large  factors  in  the  production  of 
exophthalmos  itself  is  the  weakness 
and  relaxation  of  the  recti  muscles  of 
the  eye. 

Sweating  of  skin — insomnia,  neuras- 
thenia, nervous  cough,  menstrual  dis- 
turbances, amenorrhea,  atrophy  of  the 
genitals  and  breasts. 

My  object  in  bringing  this  subject 
before  you  is  to  lend  my  feeble  aid  in 
urging  a more  careful  study  of  the  so- 
called  functional  nervous  disorders — - 
the  neurasthenias,  the  hysterias,  nerv- 
ous indigestion,  nervous  heart,  such  as 
chronic  palpitation  and  nervous  break 
down  and  other  like  vague  indefinable 
diseases.  Because  we  have  a cure  for 
Hyperthyroidism  if  that  is  the  cause 
of  the  distress.  Tf  we  operate  early  in 
the  disease  or  before  the  myocardial, 
kidney,  liver,  muscles  and  tissue 
changes  have  occurred.  Even  in  some 
advanced  cases  much  relief  can  be  ob- 
tained, for  the  fatty  changes  in  the 
muscles  may  not  be  a true  degenera- 
tion but  an  infiltration  and  the  dam- 
age is  largely  reparable. 
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REPORT  OF  STATE  BOARD  OF 
HEALTH  LABORATORY 


By  F.  A.  Coward,  M.  D.,  Director, 
Columbia,  S.  C. 

To  the  Executive  Committee, 

South  Carolina  State  Board  of 
Health : 

Gentlemen : 

11  EGRET  to  report  two  deaths  from 
rabies  in  patients  treated  by  the 
Laboratory  for  its  prevention.  The 
first  occurred  in  Lexington  county. 
A Negro  boy,  four  years  old,  was  bit- 
te  non  the  ear,  April  22nd.  The  treat- 
ment was  commenced  on  the  23rd,  and 
completed  in  the  usual  twenty-one 
days.  The  patient  became  ill  fifteen 
days  after  the  completion  of  the  treat- 
ment and  die  dfour  days  later.  Dr. 
D.  M.  Crosson,  of  Leesville,  adminis- 
tered the  treatment  in  this  case,  and 
made  a report  of  it  to  the  Laboratory. 


The  second  case  was  that  of  a young 
man  by  the  name  of  Allen  from  An- 
derson. He  was  bitten,  July  2,  1918, 
on  the  wrist,  and  while  it  is  not  in  our 
records,  it  is  remembered  that  the 
wound  was  severe  enough  to  require 
the  attention  of  Dr.  Francis  Johnson, 
who  was  then  in  charge  of  the  Labora- 
tory. Allen  completed  the  usual 
treatment  at  the  Laboratory.  On 
June  30th  of  this  year  a telegram  was 
received  from  his  father  at  Winston- 
Salem,  North  Carolina,  to  which  place 
be  had  moved,  stating  that  his  son  had 
become  ill,  that  they  feared  hydro- 
phobia, and  requesting  treatment,  if 
any  were  available.  The  North  Caro- 
lina Board  of  Health,  at  our  request 
investigated  the  case  and  their  report 
indicated  it  to  be  a case  of  rabies. 
The  patient  subsequently  died. 

Respectfully  submitted, 

JAMES  R.  CAIN. 


SUMMARY  OF  WORK  DONE  IN  LABORATORY  FROM  JANUARY  1ST 
1919,  TO  NOVEMBER  30TH,  INCLUSIVE 


Kind  of  Specimen  for  Examination 

Posi- 

tive 

Nega-  Doubt- 
tive  ful 

Total 

Sputa  for  B.  Tuberculosis 

194 

739 

933 

Hookworm  ova  _ _ 

601 

3,297 

3,898 

Rabies  _ _ 

133 

93  13 

239 

Gonococcus 

631 

1,161 

1,792 

B.  diphtheria 

142 

262 

404 

B.  coli  in  water 

145 

60 

205 

B.  coli  in  urine 

1 

1 

2 

B.  coli  in  milk 

3 

3 

Plasmodium  malaria 

B.  Tuberculosis  in  Discharges  other  than 

20 

528 

548 

Sputa 

11 

11 

Blood  cultures 

Miscellaneous  Pathogenic  Organisms: 

2 

7 

9 

Pyogenic  Cocci 

2 

2 

B.  Influenza 

4 

2 

6 

Pneumococcus 

1 

3 

4 

Meningococcus 

Miscellaneous  Intestinal  Parasites  other  than 

1 

8 

9 
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Hookworm : 

Ameba  Hystolitica  

Ascaris  L.  30 

Oxyuris  V.  1 

Tenia  Nana  26 

Larva  of  House  fly 1 


Miscellaneous  Specimens  for  Identification  : 

Pleuritic  fluid  

Smear  for  Filariae  


Smear  from  Ear  1 

Smear  from  Eye  , 

Widal  Tests: 

B.  typhosus  833 

B.  paratyphoid  86 


13 

1 


4 

1 

1 

1,772 

2.566 


Total 


2,858  10,530  70 


13 

31 

1 

26 

1 


4 

1 

1 

1 


2,657 

2,657 


33,458 


WASSERMAN  TEST 


January  1,  1919  to  November  30,  Inclusive 


BLOOD : 

Very  Strongly  Positive  (++++)  2,809 

Strongly  Positive  (+++)  345 

Positive  (++)  240 

Weakly  Positive  (+)  225 

Doubtful  (t)  248 

Negative  (_)  9,730 

Anticomplementary  (AC)  599 


Total  14,196 

SPINAL  FLUID : 

Very  Strongly  Positive  (++++)  1 

Strongly  Positive  (+++)  2 

Positive  (++)  1 2 

Weakly  Positive  (+)  2 

Doubtful  (f)  0 

Negative  (_)  17 

Anticomplementary  (AC)  3 


Total  27 

Grand  Total  14,223 

PASTEUR  TREATMENT 

Number  of  patients  finished  treatment  December  1,  1919 308 

Number  of  patients  under  treatment  December  1,  1919 53 


361 
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LOCATION  OF  BITES 

Face  

Hand  and  foot 

Leg  and  arm 

Doubtful  exposure  

No  information  


10 

43 

55 

8 

192 


308 


WHERE  TREATED 


Treated  at  home  296 

Treated  at  Laboratory 12 


TYPHOID  VACCINE 

Number  of  ampules  sent  out 


26,488 


'■ _ -■*"  - 

' SOCIETY  REPORTS  , I 

i 


GREENWOOD 

The  Greenwood  County  Medical  So- 
ciety had  a very  good  meeting  at  City 
Hall,  Greenwood,  on  Monday,  April 
5th.  There  were  twelve  members  pres- 
ent and  two  visitors.  A copy  of  res- 
olutions were  read  before  the  society 
and  adopted  in  regard  to  the  death  of 
a former  president  and  member,  Dr. 
J.  H.  Pratt.  Drs.  C.  J.  Scurry,  L.  W. 
Blake,  and  A.  D.  Burnett  were  elected 
members  of  the  society  Drs.  R.  B. 
Epting  and  W.  P.  Turner  were  elected 
delegates  to  represent  our  society  at 
the  State  Association  meeting  in 
Greenville,  April  20,  21.  Drs.  J.  D. 
Harrison  and  B.  C.  Chiplev  were  elect- 
ed as  alternates.  Dr.  C.  E.  Crosby  read 
a very  interesting  paper  entitled 
“Follicular  Conjunctivitis  and  Tracho- 
ma, a Differential  Diagnosis.”  This 
paper  proved  to  be  of  considerable  in- 
terest to  the  society  and  was  freely 
discussed.  Papers  , for  the  next  meet- 
ing in  May  will  be  read  as  follows: 
Cholecystectomy  vs.  Cholecystotomy— 
by  Dr.  W.  P.  Turner;  A Discussion  of 


Small-pox  from  Intimate  Association — 
by  Dr.  J.  Marion  Svmmes. 

Resolutions  on  death  of  Dr.  Pratt. 

On  Dec.  15th.  1919,  our  society  was 
grieved  to  learn  of  the  death  on  Dec. 
14th  at  St.  Stephen  of  one  of  our 
valued  members,  Dr.  -T.  H.  Pratt. 

Dr.  Pratt  served  our  Society  very 
creditably  as  President  in  1917.  Af- 
terwards moving  to  St.  Stephens  he 
retained  bis  membership  with  our  so- 
ciety as  an  active  member. 

Whereas,  the  All  Wise  Providence 
has  seen  proper  to  take  from  our  So- 
ciety Dr.  J.  H.  Pratt,  and  whereas,  Dr. 
Pratt  has  veen  a very  valuable  mem- 
ber of  the  Greenwood  County  Medical 
Society  for  several  years,  and  whereas 
Dr.  Pratt  during  his  Professional  ca- 
reer exemplified  many  of  the  humane 
virtues  of  our  profession. 

Therefore  be  it  resolved — 

1st.  That  the  Greenwood  County 
Medical  Society  has  sustained  in  the 
death  of  Dr.  Pratt  a very  great  loss, 
and  the  profession  a valuable  and  con- 
scientious woi’ker. 

2nd.  We  hereby  testify  to  Dr. 
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Pratt’s  many  kindly  traits,  gentleman- 
ly characteristices  and  noble  ideals. 

3rd.  We  hereby  extend  to  the  fam- 
ily our  most  heart  felt  sympathies  and 
that  the  same  be  inscribed  in  our  min- 
ute book  to  the  memory  of  Ur.  J.  H. 
Pratt. 

JXO.  L.  MARSHALL, 
JOHN  LYON, 

Committee. 

The  Greenville  Society  met  Febru- 
ary 2,  at  8 :25  p.  m.,  Central  Y.  M.  C. 
A.  About  twenty-five  doctors  present. 
After  report  of  several  clinical  cases, 
T)r.  E.  AY.  Carpenter  read  a very  inter- 
esting paper,  “Secondary  Infections 
and  Primary  Foci.”  Dr.  Pressly  then 
read  a letter  from  Dr.  Boozer  req nest- 
ing' the  society  to  to  urge  the  legisla- 


ture delegation  from  this  county  to 
pass  the  Medical  Practice  Act,  a reso- 
lution was  adopted  to  this  effect. 

Another  resolution  was  adopted 
urging  the  delegation  of  this  county  to 
aid  in  increasing  the  S.  C.  Medical  Col- 
lege budget  to  $12,000.00. 

A resolution  requesting  a quaran- 
tine to  be  instituted  by  the  City  Board 
of  Health  was  adopted,  after  consid- 
erable debate. 

The  following  delegates  to  the  State 
meeting  were  elected:  Drs.  S.  G. 

Glover,  T.  R.  W.  Wilson,  C.  B.  Earle. 
J.  AY.  Parker.  Alternates:  Drs.  R.  C. 
Bruce;  H.  D.  AYolfe,  T.  M.  Davis,  C.  C. 
Ariail. 

T.  M.  DAAHS,  Secretary. 

February  4.  1920. 


* ■ 1 ■■■—■ 

[ ' BOOK  REVIEW  « 


THE  DISEASES  OF  INFANTS  AND 
CHILDREN.  By  J.  P.  Crozer  Griffith, 
M.  D.,  Ph.  D.  Professor  of  Pediatrics 
in  the  University  of  Pennsylvania. 
Philadelphia.  Physician  to  the  Children’s 
Hospital  of  Philadelphia,  and  to  the 
Children  Ward  of  the  University  Hos- 
pital; Consulting  Physician  to  St. 
Christopher’s  Hospital  for  Children. 
Philadelphia;  Corresponding  Member  of 
the  Societe  de  Pediatrie  de  Paris.  With 
43  6 Illustrations.  Including  20  plates 
in  co'.ors.  Volumes  I and  II.  Philadel- 
phia and  London.  W.  B.  Saunders 
Company,  1919. 

The  authof  of  these  two  volumes  has  had 
unusual  experience  in  the  subject  which 
he  undertakes  to  present.  He  presents  a 
review  of  the  whole  subject  of  medical 
pediatrics  in  a brief  way;  surgical  sub- 
jects not  being  excluded.  Temperature 
charts  have  been  liberally  shown  giving  a 
synopsis  of  the  histories  of  the  case.  The 
whole  problem  or  infant  feeding  has  been 
very  thoroughly  discussed.  The  publish- 
ers have  presented  a very  creditable 
make-up. 


THE  AMERICAN  ILLUSTRATED  MEDI- 
CAL DICTIONARY.  A new  and  com- 
plete dictionary  of  the  terms  used  in 
medicine,  surgery,  dentistry,  pharmacy, 
chemistry,  nursing,  veterinary  science, 
biology,  medical  biographic,  etc.,  with 
the  pronunciation,  derivation,  and  def- 


ination.  Including  much  collateral  in- 
formation of  an  encyclopedic  character. 
By  W.  A.  Newman  Dorland,  A.  M.,  M. 
D.,  F.  A.  C.  S.,  member  of  the  commit- 
tee on  nomenclature  and  classification 
of  diseases  of  the  American  Medical  As- 
sociation; Editor  of  “American  Pocket 
Medical  Dictionary.” 

Together  with  new  and  elaborate  tables 
of  arteries,  muscles,  nerves,  veins,  etc., 
of  bacilli,  bacteria,  diplococci,  micrococ- 
ci, streptococci,  ptomains  and  leuko- 
mains,  weights  and  measures,  eponymic 
tables  of  diseases,  operations,  signs  and 
symptons,  stains,  tests,  methods  of 
treatment,  etc. 

Tenth  Edition,  revised  and  enlarged, 
Philadelphia  and  London.  W.  B.  Saund- 
ers Company,  1920. 

This  is  the  tenth  edition  of  the  well- 
known  desk  dictionary,  so  popular  through- 
out the  country  as  a ready  reference  book. 
Several  hundred  new  terms  have  been  de- 
fined and  the  work  has  been  thoroughly 
revised.  Special  attention  is  called  to  the 
historic  aspect  of  medical  terms.  For  this 
particular  feature,  credit  is  due  to  Dr.  F. 
H.  Garrison,  the  author  of  the  well-known 
history  of  medicine. 


ORTHOPEDIC  AND  RECONSTRUCTION 
SURGERY,  INDUSTRIAL  AND  CIVIL- 
IAN. By  Fred  H.  Albee,  M.  D.,  F.  A.  C. 
S.,  Professor  and  Director  of  Depart- 
ment of  Orthopedic  Surgery  at  the  New 
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York  Post-Graduate  Medical  School 
and  at  the  University  of  Vermont.  Oc- 
tavo volume  of  1138  pages  with  804  il- 
lustrations, Philadelphia  and  London: 
W.  B.  Saunders  Company,  1919.  Cloth 
$11.00  net. 

The  author  of  this  book  is  perhaps  the 
best  known  specialist  in  this  line  in  this 
country.  At  any  rate,  he  has  impressed 
his  originality  upon  the  profession  in  such 
a manner  that  the  demands  for  a book 
from  his  pen  were  so  insistent  that  he  yield_ 
ed  and  we  have  the  book  before  us.  It  is 
splendidly  illustrated,  which  is  a very  im- 
portant matter  in  a work  of  this  kind, 
and  a particularly  attractive  feature  is 
the  combination  of  radical  and  conserva- 
tive methods  of  treatment.  The  influence 
of  the  world  war  upon  the  whole  subject 
has  been  well  brought  foreward.  We 
heartily  commend  the  work  to  our  readers. 


THE 

SYSTEMATIC  DEVELOPMENT 
OF 

X-RAY  PLATES  AND  FILMS 
By 

LEHMAN  WENDELL,  B.  S.,  D.  D.  S. 

Chief  of  the  Photographic  Work,  instruc- 
tor of  Prosthetics  and  Orthodontia,  Col- 
lege of  Dentistry,  University  of  Minne- 
sota. 


ILLUSTRATED 
ST.  LOUIS 

C.  V.  MOSBY  COMPANY 
1919 
$2.00 


SYPHILIS 

A TREATISE  ON  ENTIOLOGY,  PATH- 
OLOGY, PROGNOSIS,  PROPHYLAXIS, 
AND  TREATMENT 
By 

HENRY  H.  HAZEN,  A.  B.,  M.  D. 

Professor  of  Dermatoloty  and  Syphilogy, 
Medical  Department  of  Georgetown  Uni- 
versity; Professor  of  Dermatology  and 
Syphilogy,  Medical  Department  of  How- 
ard University;  Member  of  American 
Dermatological  Association  and  Nation- 
al Association  for  Control  of  Syphils; 
Visiting  Dermatolgoist  and  Syphiol.ogist 
to  Georgetown  Hosital,  Freedmen’s 
Hospital,  Washington  Asylum  Hospital, 
and  Woman’s  Evening  Clinic.  Author  of 
“Diseases  of  the  Skin,”  “Cancer  of  the 
Skin,”  etc. 

WITH  160  ILLUSTRATIONS  INCLUDING 
16  FIGURES  IN  COLORS 
ST.  LOUIS 

C.  V.  MOSBY  COMPANY 
1919 
$6.00. 
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Morlick’s 

The  Original  and  Genuine 


Recognized  as  Standard  by  the  medical  profession,  who, 
for  over  a third  of  a century,  have  proven  its  reliability 
in  the  feeding  of  infants,  nursing  mothers,  convalescents 
and  the  aged. 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


proaboafes;  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 


RADIUM— THERAPY  DEPARTMENT 
Of 

THE  BIRMINGHAM  INFIRMARY 
Established  1916 

Radium  for  treatment  of  conditions  in  which  "Radium  is  indicated. 
Address  all  communications  to 

BIRMINGHAM  INFIRMARY, 

Birmingham,  Ala. 

Dr.  W.  C.  Gewin,  President  Dr.  Chas.  M.  Nice,  Secretary 

Dr.  H.  F.  Wilkins,  Radiologist 
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Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  ol  postage  provided  for  In  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  S.  C. 
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INTERNAL  MEDICINE. 

J.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 
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WM.  WESTON,  M.  D.,  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D.,  Charleston,  S.  C. 

D.  L.  SMITH,  M.  D„  Spartanburg,  S.  C. 

OBSTETRICS. 

G.  FRASER  WILSON,  M.  D.,  Charleston,  S.  C. 
Department  of  Obstetrics,  Medical  College  State 
of  South  Carolina. 

GENITO-URINARY  DISEASES  AND  SEROLOGY. 
M.  H.  WYMAN,  M.  D„  Columbia,  S.  C. 

SURGERY. 

T.  TYLER,  M.  D„  Greenville,  S.  C. 

R.  LEE  SANDERS,  Memphis,  Tenn. 


W P.  TIMMERMAN,  M.  D. 

Di.  W.  Price  Timmerman,  third  son 
of  the  late  I)r.  W.  H.  Timmerman  and 
Mrs.  Pauline  Asbill  Timmerman,  was 
born  in  Edgefield  County  in  1869. 

He  was  graduated  from  the  Medi- 
cal Codege  of  South  Carolina  at  Char- 
leston in  1891.  He  lived  in  Edgefield 
County  until  1902  when  he  moved  to 
Hatesburg,  where  he  continues  to  re- 
side. 

In  1896  he  was  married  to  Miss 
Saidce  Moore  of  Cokesbury,  S.  C.  She 
died  in  1901. 

In  1905  he  was  married  to  Miss  Mary 


UBLIC  HEALTH. 

C.  V.  AKIN,  M.  D„  U.  S.  P.  H.  Columbia,  S.  C., 
Assistant  Sec.  State  Board  of  Health. 

ERNEST  COOPER,  M.  D„  Columbia,  S.  C.,  South 
Carol-'na  Sanatorium. 

MRS.  RUTH  A.  DODD,  R.  N.,  Columbia,  S.  C., 
Bureau  of  Child  Hygiene. 

r.  F.  WILLIAMS,  M.  D.,  Columbia,  S.  C. 

J.  F.  MUNNERLYN,  M.  D.,  Columbia,  S.  C.,  South 
Carolina  Hospital  for  the  Insane. 

A.  E.  BOOZER,  M.  D.,  Columbia,  S.  C.,  State 
Tofirji  fn  Medical  Examiners. 

P.  ROBERT  TAFT,  M.  D.,  Charleston,  S.  C.,  De- 
nartment  of  Roentgenology,  Medical  College. 

KENNETH  M.  LYNCH,  M.  D.,  Charleston,  S.  C., 
Department  of  Pathology,  Medical  College. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D.,  Greenville,  S.  C. 


Swygert  of  Peak,  S.  C.  They  have 
four  children. 

Ever  since  entering  the  profession, 
he  has  taken  an  active  interest  in  the 
local  and  state  medical  associations. 
He  is  a member  of  his  county  and  dis- 
trict and  state  and  the  American  Medi- 
cal Associations;  also  of  the  Tri-State 
Medical  Association  of  the  Carolinas 
and  Virginia  and  of  the  Association  of 
Surgeons  of  the  Southern  Railroad. 

He  was  Councilor  of  his  district  for 
ten  years  and  during  that  time  had 
quite  a live  district  association.  He 
was  medical  member  of  the  local  Board 
of  Exemption  for  Lexington  County 
during  the  world  war.  He  has  always 
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taken  active  interest  in  various  things 
which  pertained  to  the  material  wel- 
fare of  the  communities  in  which  he 
lived. 


SOUTH  CAROLINA  HEALTH  OFFI- 
CERS ASSOCIATION  TO  BE 
ORGANIZED 


The  proposal  to  organize  a South 
Carolina  Health  Officers  Association 
at  the  next  annual  meeting  of  the 
South  Carolina  Medical  Association, 
met  the  unanimous  consent  of  the 
House  of  Delegates.  This  organization 
will  mean  much  for  our  State,  inasmuch 
as  under  the  law,  the  South  Carolina 
Medical  Association  is  the  State  Board 
of  Health,  and  every  public  health  ac- 
tivity in  the  State,  may  well  be  repre- 
sented and  thus  bring  together  at  our 
annual  meeting  all  of  these  officers, 
which  will  prove  mutually  helpful. 


DR.  W.  P.  TIMMERMAN  ELECTED 
PRESIDENT. 


The  elevation  of  Dr.  W.  P.  Timmer- 
man to  the  Presidency  of  the  South 
Carolina  Medical  Association  will  meet 
the  approval  of  the  profession  of  South 
Carolina.  No  one  in  the  past  twenty- 
five  years  has  worked  harder  for  the 
up-building  of  the  South  Carolina  Med- 
ical Association  than  Dr.  Timmerman. 
As  one  of  the  oldest  Councilors  in  point 
of  service  in  the  State,  he  has  been 
untiring  in  his  efforts.  No  physician 
in  South  Carolina  has  a wider  per- 
sonal acquaintance  within  the  profes- 
sion and  no  one  has  been  quite  so  suc- 
cessful in  the  role  of  “hail  fellow  well 
met”  at  our  annual  meetings.  The 
cordial  hand-shakeof  our  President- 
Elect  has  done  much  to  cement  the 
bonds  of  friendship  between  the  mem- 
bers. Dr.  Timmerman  has  ever  been 
jealous  of  the  fair  name  of  the  South 
Carolina  Medical  Association,  and 


whether  in  executive  session  or  on  the 
floor  of  the  Association,  has  always 
stood  for  lofty  ethical  ideals  and  sound 
business  principles.  We  bespeak  for 
his  administration,  continued  progress 
along  all  lines  of  laudable  endeavor. 


ASSOCIATION  APPROVES  OF  POST- 
GRADUATE COURSES 


The  proposed  Post-Graduate  Courses 
of  instruction  met  with  the  approval 
of  the  House  of  Delegates  and  a com- 
mittee will  be  appointed  to  co-operate 
with  the  officers  in  putting  these  Post- 
Graduate  courses  on.  It  is  probable 
that  the  courses  will  not  be  put  on  un- 
til the  early  fall,  owing  to  the  neces- 
sity for  cooperation  by  the  University, 
the  Medical  College,  and  the  State 
Board  of  Health.  The  colleges  are  now 
nearing  the  close  of  their  sessions,  and 
therefore  the  teachers  will  not  be  avail- 
able during  the  vacation  period.  These 
courses  have  been  highly  successful  in 
some  of  the  other  states,  and  bid  fair 
to  prove  the  same  with  us. 


HOSPITAL  EXECUTIVES  TO 
ORGANIZE 


It  is  gratifying  news  that  the  heads 
of  hospitals,  both  private  and  public,  in 
South  Carolina,  will  perfect  an  organi- 
zation at  the  next  annual  meeting  of 
the  South  Carolina  Medical  Associa- 
tion. The  question  of  hospital  stand- 
ardization is  now  upper-most  in  the 
minds  of  not  only  the  hospital  people 
themselves,  but  the  public  throughout 
the  United  States,  and  an  organization 
looking  to  the  furtherance  of  higher 
standards,  will  find  a fertile  field  in 
South  Carolina.  The  meeting  at  the 
time  of  the  State  Medical  Association 
will  lend  mutual  interest  to  the  occa- 
sion. 
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GREENVILLE  MEETING  MARKED 
SUCCESS. 


The  Greenville  meeting  surpassed 
all  previous  records  in  attendance.  The 
success  of  the  Greenville  meeting  ex- 
ceeded the  expectations  of  the  officers 
of  the  Association.  The  attendance  was 
well  behyond  the  three  hundred  mark. 
The  proceedings  of  the  House  of  Dele- 
gates and  the  Scientific  program  from 


start  to  finish,  were  notable  for  their 
interest.  Many  members  expressed  ad- 
miration for  the  efficient  manner  in 
which  President  E.  W.  Pressly  pre- 
sided. Everything  came  off  on  time, 
as  scheduled,  and  practically  every 
paper  was  read  as  it  appeared  on  the 
program,  with  only  two  or  three  excep- 
tions. The  new  features  introduced  at 
this  session  seemed  to  meet  with  the 
favor  of  every  one,  and  a new  record 
was  made  for  all  future  meetings. 


/ ' - it  " -■? 

ORIGINAL  ARTICLES 

— * 


BASAL  METABOLISM  AS  AN  AID 
IN  THE  DIAGNOSIS,  PROGNOSIS 
AND  TREATMENT  OF  HYPER- 
THYROIDISM. 


By  Stuart  McGuire  of  Richmond,  Va. 

THIRTY  years  ago  appendicitis 
occupied  the  professional  mind 
almost  to  the  exclusion  of  other 
subjects,  and  the  program  of  every 
medical  meeting  and  the  pages  of 
every  medical  journal  contained  num- 
erous papers  on  the  disease.  The  vari- 
ous problems  connected  with  appen- 
dicitis have  been  satisfactorily  settled, 
and  now  so  little  is  written  or  said 
about  them,  that  it  is  a serious  ques- 
tion whether  the  dearly  earned  knowl- 
edge that  has  been  acquired  is  being 
properly  transmitted  to  the  students 
who  will  be  the  future  practitioners 
of  medicine. 

When  appendicitis  retired  from  the 
centre  of  the  stage,  disorders  and  dis- 
eases of  the  thyroid  gland  took  its 
place  in  the  lime  light,  and  for  fifteen 

Address  in  Surgery,  before  the  South  Caro- 
lina Medical  Association,  Greenville,  S.  C., 
April  21,  1920. 


years  they  have  been  the  popular  sub- 
jects of  study  and  discussion.  Many 
important  facts  have  been  established 
and  many  plausible  theories  have  been 
advanced,  but  despite  the  enormous 
amount  of  work  that  has  been  done 
there  is  yet  much  to  be  learned.  In- 
vestigation must  be  continued  until  we 
standardize  the  treatment  of  diseases 
of  the  thyroid  as  we  have  those  of  the 
appendix,  and  until  that  timecomes  the 
subject  must  not  be  regardedas  stale 
or  unprofitable. 

In  reviewing  the  literature  of  the  sub- 
ject one  is  struck  by  the  fact  that  hon- 
est and  experienced  men  hold  different 
views,  and  that  the  same  man  changes 
an  apparently  fixed  opinion  and  at- 
taches little  importance  to  what  he 
once  considered  an  essential  feature  in 
the  treatment  of  the  disease. 

Until  recently  it  has  been  impossible 
to  analyze  the  results  reported  by  dif- 
ferent surgeons  in  a series  of  cases  treat 
ed  by  different  methods,  and  to  deter- 
mine what  influence  was  exercised  by 
individual  skill  and  what  by  the  pro- 
cedures employed.  It  has  been  learn- 
ed, however,  that  the  thyroid  regulates 
the  general  metabolism  of  the  body,  and 
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hydrogen  in  its  molecule,  without 
changing  its  iodine  contents,  destroys 
its  physiological  activity.  Thyroxin 
is  a hormone  or  enzyme.  It  enters  into 
a chemical  reaction  and  after  fulfilling 
its  mission  it  becomes  disassociated  and 
regains  its  original  form  being  able  to 
repeat  the  reaction  time  without  num- 
ber. For  this  reason  but  a small  amount 
of  the  chemical  is  necessary  to  activate 
an  organism,  and  its  artificial  intro- 
duction into  the  body  causes  results 
that  persist  for  more  than  three  weeks. 

Plummer  states  that  the  thyroid  un- 
der normal  conditions  regulates  the 
production  of  energy  in  the  body.  It 
does  this  by  the  action  of  thyroxin  on 
the  tissue  cells.  In  other  words  the 
thyroid  controls  metabolism,  and  the 
basal  metabolic  rate  of  an  individual 
depends  on  its  activity.  He  has  shown 
that  one-third  of  a milligram  of  thy- 
roxin given  to  an  adult  weighing  one 
hundred  and  fifty  pounds  will  increase 
his  metabolic  rate  one  per  cent.  He 
claims  not  only  to  have  proved  the 
function  of  the  thyroid,  but  to  state  its 
action  in  mathematical  terms.  Tt  is 
true  that  life  can  be  maintained  with- 
out thyroxin,  because  in  the  case  of  a 
cretin  the  work  of  the  thyroid  is  taken 
over  by  other  ductless  glands,  but  the 
babsal  metabolic  rate  in  such  cases  is 
only  60  per  cent  of  normal  The  rate 
can  be  increased  and  maintained  at  any 
desired  point  by  the  administration  of 
thyroxin. 

In  myxedematous  patients  a dose  of 
ten  milligrams  of  thyroxin  increases 
the  basal  metabolic  rate  30  Oper  cent. 
Every  cell  responds  by  a demonstra- 
tion of  activity.  Swelling  is  relieved, 
sluggish  mentality  disappears,  dry  skin 
becomes  moist,  hair  ceases  to  fall  out, 
the  slow  and  expressionless  voice  re- 
covers its  normal  rate  and  tone,  and 
the  individual  expresses  his  own  per- 
sonality. And  this  seeming  miraculous 
change  is  the  result  of  the  administra- 


tion of  a single  crystaline  substance 
that  can  be  manufactured  in  a chemi- 
cal laboratory. 

The  subject  of  my  paper  is  the  aid 
that  will  be  derived  in  the  diagnosis, 
prognosis  and  treatment  of  hyperthy- 
roidism by  estimating  the  patient’s 
metabolic  rate  and  1 have  apparently 
wandered  far  afield.  My  purpose  has 
been  to  try  to  show  the  function  of  the 
thyroid,  the  method  by  which  it  carries 
on  its  action,  and  the  means  by  which 
the  extent  of  its  departure  from  normal 
may  be  estimated.  I do  not  mean  to  say 
that  the  claims  and  the  theories  I have 
presented  are  true,  but  I do  believe  it 
will  be  through  work  along  similar 
lines  that  the  problem  of  the  proper 
treatment  of  hyperthyroidism  will  be 
solved.  We  must  find  the  factor,  which 
is  probably  infectious,  that  causes  hy- 
perplasia of  the  gland  with  resulting 
over  activity,  and  either  protect  pat- 
ients from  it,  or  find  an  antitoxin  for 
it.  Failing  in  this  we  must  try  to  dis- 
cover an  antidote  to  neutralize  thy- 
roxin, and  by  therapeutic  measures 
cure  a chemical  poison  which  has  pro- 
duced a metabolic  riot.  Until  the  bac- 
teriologist and  the  chemist  come  to  our 
aid,  the  practitioner  will  have  to  do  the 
best  he  can  with  the  means  at  his 
hands. 

The  metabolic  rate  of  a patient  is  a 
definite  index  of  the  degree  of  hyper- 
thyroidism present  and  therefore  very 
valuable  in  making  a diagnosis,  es- 
pecially in  the  early  and  late  stages  of 
the  disease.  The  onset  of  hyperthy- 
roidism is  usually  so  gradual  that  it  is 
difficult  to  recognize  it  in  the  inci- 
piency  and  here  the  metabolic  rate 
will  clearly  differentiate  it  from  hys- 
teria, neurasthenia,  tuberculosis  and 
other  conditions  with  which  it  may  be 
confused.  Again  in  the  late  stages 
there  develops  symptoms  due  to 
degeneration  of  the  heart,  liver  or  kid- 
neys, and  it  is  difficult  to  say  how 


Carolina  Medical  Association 


111 


much  the  patient  suffers  fromhyperthy- 
roidism  and  how  much  from  damage  to 
the  vital  organs.  Here  also  a determi- 
nation of  basal  metabolism  will  be  val- 
uable not  only  for  diagnosis  but  for 
prognosis  as  well.  Uusually  the  pat- 
ient’s clinical  symptoms  coincide  with 
his  metabolic  rate,  but  sometimes 
they  do  not.  Patients  with  high  meta- 
bolism and  moderate  tachycardia  are 
more  seriously  ill  than  those  with  mod- 
erate metabolic  increase  and  a very 
rapid  heart  action. 

In  treating  a patient  for  hyperthy- 
roidism the  estimation  of  his  metabolic 
rate  is  of  value  first  to  determine  the 
safety  of  the  measure  to  be  employed, 
and  second  to  ascertain  its  efficiency. 
This  can  best  be  illustrated  by  discuss- 
ing the  present  medical  and  surgical 
treatment,  doing  so  under  separate 
heads  for  the  sake  of  completeness,  al- 
though the  use  of  the  metabolic  test  is 
too  recent  for  reliable  data  to  have 
been  secured  in  all  of  the  sub  divisions. 

Elimination  of  focal  infection. 
While  we  do  not  know  much  about  the 
etiology  of  exophthalmic  goitre,  it  is  a 
fact  that  the  condition  frequently  fol- 
lows some  acute  infection  and  is  main- 
tained by  a local  focus  of  suppuration. 
Before  beginning  the  systematic  treat- 
ment of  any  case,  the  tonsils,  teeth  and 
other  possible  sources  of  poison  should 
be  examined,  and  if  any  diseased  con- 
dition is  discovered  it  should  be  cor- 
rected. 

Rest  is  the  first  and  most  essential 
factor  in  the  medical  treatment  of  the 
disease.  It  should  be  absolute  and 
complete  and  must  be  mental  as  well 
as  physical.  It  is  useless  to  try  to  se- 
cure it  at  home.  The  patient  should 
be  placed  in  a hospital  where  he  can 
be  under  proper  control.  Means  and 
Aub  studied  the  effect  of  rest  on  a 
group  of  cases.  These  patients  had  an 
average  metabolism  of  -f-81  per  cent 
and  after  from  one  to  three  weeks  the 


same  group  had  an  average  of  -(-67 
per  cent.  In  a few  of  the  more  toxic 
cases  the  curve  rose  in  spite  of  rest. 
There  was  no  case  in  the  series  whose 
metabolism  was  brought  to  within  nor- 
mal limits  by  rest  alone.  After  a time  a 
level  is  usually  reached  and  rest  alone 
will  not  cause  a further  drop. 

An  ice  bag1  over  the  heart  seems  to 
slow  its  rate  and  quiet  its  tumultnous- 
ness,  and  its  application  serves  to  keep 
the  patient  more  quiet  in  bed  as  he 
refrains  from  turning  and  twisting  for 
fear  of  displacing  it. 

Water  should  be  given  in  abundance 
in  order  to  eliminate  toxic  products 
from  the  system  by  way  of  the  emunc- 
tories.  Distilled  water,  while  not  as 
palatable,  will  be  found  to  be  more  ef- 
ficient. This  is  partly  due  to  its  great- 
er solvent  qualities,  hut  more  largely 
due  to  the  fact  that  the  patient  thinks 
it  has  special  merit,  and  will  drink  it  in 
larger  quantities.  Every  hospital 
should  have  an  apparatus  to  supply  dis- 
tilled water  for  this  class  of  patients. 
If  no  still  is  available,  then  the  water 
can  be  obtained  from  a local  artificial 
ice  plant 

The  diet  of  these  patients  is  impor- 
tant. ii'e  machinery  of  their  system 
tant.  The  machinery  of  their  system 
is  being  driven  under  forced  draft, 
and  they  need  fuel  to  save  the  consump- 
tion of  their  own  tissues.  Food  should 
be  given  every  three  hours,  and  in  as 
large  quantities  as  possible  without 
creating  digestive  disturbances.  Ochs- 
net'  states  the  diet  should  contain  no 
red  meat  or  animal  broths  but  consist 
principally  of  milk,  butter  milk, 
cream,  butter,  bread,  cereals,  fresh 
vegetables  and  cooked  fruit.  Grape 
juice  and  other  drinks  prepared  from 
fruit  will  be  found  palatable  and  ben- 
eficial. Tea,  coffee,  alcohol  and  tobac- 
co should  of  course  be  avoided. 

The  administration  of  various  drugs 
with  a view  to  lessen  metabolism  has 
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been  advocated.  Of  course  liydrobro- 
mate  of  quinine  with  ergotine,  glyco- 
cholate  of  soda  and  pancreatic  extract 
have  the  greatest  number  of  advocates. 
Means  and  Aub  have  tested  the  action 
of  hydrobromate  of  quinine  on  a group 
of  patients,  and  found  that  it  had  no 
apparent  effect  on  the  metabolic  rate 
of  the  cases.  While  it  is  only  of  his- 
toric interest,  it  may  he  mentioned 
that  the  effect  of  Bebees  Serum  on 
metabolism  was  also  tested  and  found 
negative.  The  administration  of  digi- 
talis is  recommended  by  Willius,  not 
for  its  effect  on  metabolism,  hut  be- 
cause of  its  influence  on  the  heart.  It 
is  important  to  have  a potent  prepara- 
tion and  to  prescribe  it  in  sufficiently 
large  doses  to  obtain  the  desired  re- 
sult. As  the  drug  does  not  have  a 
definite  action  for  24  or  36  hours  it  is 
useless  to  give  it  hypodermically.  If 
it  causes  nausea  by  mouth  it  may  be  ad- 
ministered by  return. 

The  use  of  X-ray  has  long  been  advo- 
cated in  these  cases  and  more  recently 
the  application  of  radium  has  been  rec- 
ommended, the  theory  being  that  a scle- 
rosis is  produced  which  lessens  glan- 
dular activity.  The  relative  merits  of 
X-ray  and  radium  have  not  yet  been 
determined,  but  it  seems  that  the 
choice  is  largely  a question  of  the  ex- 
perience of  the  operator  and  the  con- 
venience of  the  patient.  Means  and 
Aub  tested  the  effect  of  X-ray  on  a 
group  of  cases.  These  patients  had  an 
average  metabolism  of+63%.  After 
one  or  two  treatments  there  was  a re- 
duction to  +52 %.  After  four  or  five 
treatments  there  was  a reduction  to 
+40%,  andafter  two  or  three  years 
treatment,  there  was  a reduction  to 
+13%  and  the  patients  were  able  to 
lead  normal  lives. 

George  W.  Holmes  lias  treated  262 
cases  of  thyrotoxicosis  at  the  Massa- 
chusetts General  Hospital  during  the 
last  five  years,  and  is  able  to  report  the 


end  result  in  116.  He  divides  these 
into  three  groups,  I-Clinieally  well  34. 
11-Improved  68,  Ill-Unimproved  14. 
These  patients  were  given  from  three 
to  thirteen  treatments  over  a period 
from  a few  months  to  three  years. 
The  average  number  of  treatments 
was  seven,  and  the  average  period  of 
time  eight  months.  Of  Group  111,  one 
patient  had  myxedema  from  over  treat- 
ment and  three  died  while  under  treat- 
ment from  intercurrent  diseases.  The 
advantages  claimed  by  Holmes  for  the 
X-ray  method  of  treatment  are  that  it 
avoids  an  operation  and  is  attended  by 
less  danger  to  life.  The  disadvantages 
are  the  increased  length  of  invalidism, 
the  greater  difficulty  of  operating  if 
surgery  is  ultimately  necessary,  the 
danger  of  myxedema,  the  possibility  of 
shrinkage  of  muscles  and  other  tissues 
of  the  neck.  The  danger  of  X-ray  burns 
and  the  liability  of  treating  colloid  and 
cystic  goitres  which  are  not  benefited. 

The  injection  of  boiling  water  or  a 
solution  of  quinine  and  urea  into  the 
body  of  the  thyroid  has  been  advised  in 
cases  of  beginning  hyperthyroidism  not 
severe  enough  to  justify  operation,  and 
as  a preparatory  measure  to  partial 
thyroidectomy  in  patients  too  ill  to  war- 
rant any  form  of  immediate  operative 
procedure.  The  theory  on  which  this 
practice  is  based  is  that  the  destruction 
of  glandular  cells  and  the  obstruction 
of  blood  vessels  will  cut  down  the  out- 
put of  thyroid  secretion.  The  method 
has  many  enthusiastic  advocates  who 
report  wonderfully  good  results.  It  is 
often  painful  and  is  not  without  im- 
mediate or  remote  disadvantages  and 
dangers.  Some  patients  are  so  sick 
that  they  will  not  tolerate  the  slightest 
traumatism  and  the  apparently  simple 
procedure  will  cause  an  acute  and  per- 
haps a fatal  hyperthyroidism,  others 
will  not  be  benefited,  and  a subse- 
quent surgical  operation  will  be  made 
difficult  by  the  adhesions  it  has  caus- 
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ed,  and  finally  the  irritation  may  even- 
tually result  in  the  development  of 
cancer.  Balfour  reports  103  cases  of 
malignant  disease  of  the  thyroid  and  it 
is  a significat  fact  that  7 gave  history 
of  having  been  treated  by  the  injection 
method. 

Surgical  Intervention:  It  is  general- 

ly conceded  that  at  present  the  safest, 
surest  and  most  satisfactory  treatment 
of  hyperthyroidism  is  by  surgery,  and 
that  the  measures  previously  discussed 
are  chiefly  temporary  or  palliative, 
and  are  used  as  expendients  to  get  pat- 
ients in  condition  for  an  operation.  The 
])ractice  of  destroying  a portion  of  a 
gland  in  order  to  lessen  its  physiologi- 
cal activity  is  certainly  illogical  and 
only  defensible  on  the  ground  that  we 
are  confronted  with  a condition  and 
not  a theory.  I believe  the  present  era 
of  surgery  will  be  looked  back  on  by 
future  generations  as  we  now  look 
back  on  the  time  of  starvation,  purga- 
tion and  venesection.  The  radical 
operations  being  done  for  cancer,  the 
excision  of  portions  of  the  intestines 
for  stasis,  the  anastomosis  of  the  je- 
junum to  the  stomach  for  ulcer,  the 
fixation  of  movable  organs  like  the 
kidneys  and  the  removal  of  non  vital 
organs  like  the  teeth,  tonsils  and  gall 
bladder,  and  other  accepted  proce- 
dures now  practiced  by  many  of  our 
best  surgeons,  will  in  tin*  future  be  re- 
garded as  almost  impossible  of  belief. 
Yet  none  of  the  examples  mentioned 
arc  as  unsound  i"  principle  as  thyroi- 
dectomy for  hyperthyroidism.  Still  the 
operation  at  present  gives  the  patient 
his  best  chance  for  restored  health  or 
prolonged  life,  and  all  we  can  do  is  to 
make  the  procedure  as  safe  and  effec- 
tive as  possible. 

The  operations  for  hyperthyroidism 
are  ligations  and  partial  thyroidec- 
tomies. The  benefits  from  ligations  are 
marked  but  the  results  are  not  perma- 
nent. Observations  in  a series  of  cases 


at  the  Mayo  Clinic  showed  that  liga- 
tions  reduced  the  metabolic  rate  from 
an  average  of  +57%  before  operation 
to  an  average  of  +39%  three  months 
after  operation  and  there  was  also  a 
corresponding  improvement  in  clinical 
symptoms  and  an  average  gain  of  21 
pounds  in  weight.  Experience  has 
proved,  however,  that  sooner  or  later 
there  will  almost  invariably  bea  re- 
lapse and  the  patient’s  condition  be- 
come worse  than  before. 

Ligations  therefore  are  not  relied  on  to 
effect  a cure  but  are  employed  either 
as  a test  of  a patient’s  reaction  to 
trauma  in  cases  where  there  is  a doubt 
of  the  individuals  ability  to  stand  a 
thyroidectomy,  or  as  a means  to  get  a 
patient  in  condition  for  a more  radical 
operation  when  it  is  obvious  that  at  the 
time  a thyroidectomy  could  not  be 
done  without  great  hazzard. 

The  results  of  partial  thyroidec- 
tomies are  prompt  and  permanent.  If 
the  operation  does  not  effect  a satis- 
factory cure  it'  is  because  either  not 
enough  of  the  gland  has  been  removed 
or  that  the  operation  has  been  delayed 
until  the  patient’s  symptoms  are  no 
longer  due  to  hyperthyroidism  alone 
but  to  organic  changes  in  the  vital  or- 
gans as  well.  Means  and  Aub  found 
in  a group  of  cases  that  the  average 
metabolic  rate  was  +56%  before  thy- 
roidectomy and  during  the  first  two 
weeks  after  the  operation  there  was  a 
fall  to  +12%.  Then  came  a secondary 
rise  which  continued  until  the  fourth 
month,  but  in  the  third  year  the  aver- 
age was  +13%  and  the  patients  were 
leading  normal  lives.  To  get  the  best 
results  it  is  necessary  to  remove  all  of 
one  lobe,  the  isthmus  and  a large  por- 
tion of  the  other  lobe.  Acute  post- 
operative hyperthyroidism  which  is 
the  greatest  danger  of  the  operation  is 
not  due  as  much  to  the  amount  of  the 
gland  taken  out  as  it  is  to  the  amount 
of  the  gland  left  in.  With  the  limita- 
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tion  of  our  present  resources  it  is 
clearly  our  duty  to  advise  an  operation 
as  soon  as  the  diagnosis  of  the  disease 
can  be  established  by  the  clinical 
symptoms,  the  metabolic  rate  and  the 
Goetsch  test.  A partial  thyroidectomy 
will  cure  hyperthyroidism  but  it  will 
not  benefit  damage  done  to  the  heart, 
liver  or  kidneys.  Failure  to  follow  this 
ride  often  permits  a patient  to  reach  a 
condition  in  which  an  operation  will 
be  attended  by  great  hazzard.  Fre- 
quently a bad  risk  can  be  converted 
into  a good  risk  by  proper  and  pro- 
longed medical  treatment.  Sometimes 
the  treatment  no  matter  how  skillfully 
and  persistently  carried  out  fails  to  re- 
lieve the  symptoms  and  the  patient 
gets  steadily  worse.  Should  he  be  al- 
lowed to  die  or  should  he  be  given  a 
surgical  chance  even  at  a great  im- 
mediate risk? 

Charles  H.  Mayo  stated  some  years 
ago  that  the  mortality  of  a partial  thy- 
roidectomy depends  largely  on  the 
proper  selection  of  cases,  that  it  should 
not  be  regarded  as  a life  saving  pro- 
cedure, and  should  not  be  performed  on 
a bad  risk.  When  the  chancesare  ap- 
parently against  the  patient  he  should 
be  treated  by  non-surgical  measures 
and  if  he  fails  to  improve  he  should  be 
allowed  to  die  a “medical  death.”  W. 
E.  Sistrunk,  one  of  his  associates,  has 
recently  published  a paper  which 
doubtless  expresses  the  present  views 
of  the  Mayo  Clinic  on  this  question. 
He  states  that  there  are  a few  patients 
who  fail  to  respond  to  pre-medical 
treatment  and  must  be  operated  on  at 
a relatively  high  risk  in  order  to  offer 
a chance  of  cure.  His  plea  is  to  select 
the  type  of  operation  which  is  best  and 
safest  in  a given  case.  Patients  with  a 
metabolic  rate  as  high  as  — 40 % should 


lie  carefully  studied  and  those  with  a 
rate  of  -)-60%  or  -j-70%  should  be 
tested  out  by  a preliminary  ligation.  If 
they  do  well  a thyroidectomy  may  be 
safely  performed  in  a few  days.  If 
they  do  badly  a second  ligation  should 
be  done  and  a thyroidectomy  post- 
poned for  three  months. 

Geo.  W.  Crile  in  a recent  article  on 
exophthalmic  goitre  states  he  rejects 
no  case  for  operation  unless  it  is  in  the 
state  of  dissolution.  He  has  reduced  his 
mortality  of  1(1%  in  his  early  cases  to 
from  2%  to  5%  by  anociassociation 
and  he  has  secured  a mortality  of  0.6% 
in  his  last  331  cases  by  team  work.  His 
success  is  of  course  largely  due  to  his 
personal  skill  and  experience  but  he 
attributes  it  to  his  system,  of  which  the 
following  are  the  essential  features. 

1 —  Differential  diagnosis  bases  on  the 
Goetsch  test  and  the  metabolic  rate. 

2 —  Type  of  operation  selected  ac- 
cording to  the  severity  of  the  disease. 

3 —  Nitrxus  oxid — oxygen  analgesia 
and  local  anesthesia. 

4 —  Operation  performed  either  with 
patient  in  bed  or  after  his  transporta- 
tion under  anesthesia  to  the  operating 
room. 

5 —  Multiple  step  operation  in  grave 
cases — ligation  of  one  vessel,  ligation 
of  second  vessel,  partial  lobectomy, 
complete  lobectomy,  with  intervals  of  a 
month  or  more  between  stages. 

6 —  Halting  operation  if  case  does 
badly,  dressing  the  wound  with  flavine 
and  completing  the  work  next  day  with 
patient  in  bed. 

7—  Elimination  of  fear  by  anocias- 
sociation. 

8 —  -Controlling  post-operative  hyper- 
thyroidism, if  ‘it  occurs,  by  packing 
the  patient  in  ice. 
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PRESIDENTIAL  ADDRESS  DELIV- 
STATE  MEDICAL  ASSOCIATION, 
GREENVILLE.  SOUTH  CARO- 
LINA, APRIL  20,  1920. 

By  E.  W.  Pressley,  M.  D.,  Greenville, 
S.  C. 


THE  art  of  medicine  has  long  been 
pursued  by  its  devotees.  Its  be- 
ginning antedates  by  many  cen- 
turies our  modern  civilization.  It  ante- 
dates the  Crusades  and  the  Dark  Ages. 
It  is  older  than  the  beginnings  of  the 
“Eternal  City.”  In  one  of  its  branches 
at  least,  viz — the  Obstetric,  it  was  an 
art  of  great  antiquity  when  blind  old 
Homer  sat  upon  the  wooded  slopes  of 
Thessaly  or  among  the  vine  bowered 
gardens  of  sunny  Attica  the  while  he 
sang  his  Iliad  and  his  Odyssey.  In  this 
branch  it  was  already  old  when  the 
foundations  of  Babel’s  tower  were 
new. 

“That  tower  huge  which  builders 
vain, 

Presumptions,  piled  on  Shinar’s 
plain.” 

In  fact  it  is  so  old  that  it  had  its  be- 
ginningthe  first  day  that  a woman  for- 
got the  primal  pains  and  agonies  of  her 
sex  for  joy  that  a man  child  was  born 
into  the  world. 

Yet  despite  its  venerable  age  it  ex- 
hibits none  of  the  signs  of  decrepitude 
and  senility.  It  carries  in  its  hand  not 
the  staff  of  the  ages, — wearied,  and  toil- 
worn  pilgrim,  but  the  palm  branch  of 
immortal  youth  and  it  walks  not  with 
the  shuffling  gait  and  feeble  foot-steps 
of  the  tabetic,  the  senile  or  the  paraly- 
tic, but  with  the  spring  and  vigor  of 
the  perennial  athlete.  It  would  be  nat- 
ural to  suppose  that  an  art  so  long  pur- 
sued and  so  extensively  and  assiduous- 
ly cultivated  would  have  the  metes  and 
bounds  limiting  its  -duties,  responsibil- 
ities and  possibilities  for  good,  accura- 
ly  defined  and  thoroughly  worked  out 


and  understood,-  but  such  is  far  from 
being  the  case.  New  ideas  are  still  be- 
ing introduced  necessitating  changes  in 
our  original  conception.  In  fact  the 
law  of  progress  through  change  is  the 
law  of  life.  Only  the  dead  change  not. 
All  changes,  however,  are  not  progres- 
sive for  some  of  these  ideas  introduced 
into  the  art  of  medicine  are  so  mons- 
trous and  absurd,  so  shocking  to  the 
mind  and  so  revolting  to  reason  that 
they  stagger  the  credulity  of  even  the 
most  credulous.  Witness  Eddyism 
with  its  monstrous  unshriven  fancies, 
witness  Dowieism  with  its  hobgoblin 
ideas  and  moonstruck  reveries,  witness 
Chiropractorism  with  its  imaginations 
fantastically  absurd  witness  Chimpan- 
zee glandidis  with  its  delirious  theories 
and  psychical  phantasmagoriae,  all  of 
them  as  bodiless  and  as  hideously  mis- 
hapen  as  anything  that  ever  fancy 
robbed  of  the  control  of  reason  has 
wrought  at  midnight  in  the  brain  of  a 
madman.  Expect  good  to  come  from 
ideas  such  as  these — , as  well  expect  to 
find  polar  bears  wandering  in  comfort 
beneath  the  sultry  vapors  and  amid  the 
tropic  jungles  that  cover  the  valley  of 
the  mighty  Amazon.  As  well  expect 
the  luscious  figs  of  Smyrna,  the  pur- 
pling grapes  of  Engedi,  the  golden  ap- 
ples of  the  Hesperides,  the  toothsome 
oranges  of  Florida  to  bloom  and  grow 
and  ripen  amid  the  icy  fastnesses  of 
the  nether  pole — , as  well  expect  the 
roses  of  blooming  health  to  return  to 
the  pallid  lips  of  one  already  dead — , 
as  well  expect  the  spirit  of  eternal  dark- 
ness to  discourse  pleasurably  to  him- 
self and  profitably  to  others  on  the 
light  and  glory  of  the  unending  morn- 
ing and  the  brightness  and  the  beauty 
of  the  everlasting  day. 

These  ideas,  too,  have  always  been 
heralded  by  a beating  of  toms-toms  and 
a fanfare  of  trumpets.  In  Biblical 
phrase,  by  the  noise  of  the  Captains  and 
the  shouting.  In  fact  speaking  mathe- 
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matically  the  rule  usually  is  that  a new 
idea  is  valuable  in  inverse  ratio  to  the 
square  of  the  volume  of  noise  that  ac- 
companies its  introduction.  But  other 
and  far  different  ideas  have  of  late 
years  been  finding-  their  way  via  our 
Medical  consciences  into  our  Medical 
opinions  and  practices.  Ideas  which 
have  in  themselves  healing-,  if  healing 
there  be  anywhere,  for  some  of  the 
many  ills  which  have  harried  humanity 
since  first  the  flight  of  years  began. 

Not  the  least  valuable  of  these  is  the 
estimate  that  the  profession  is  learning 
to  make  of  the  relative  values  of  cura- 
tive and  preventive  medicine.  The 
medicine  of  the  future,  while  not  less 
stressing  the  curative  side  of  the  art,  is 
to  far  more  deeply  stress  the  preventive 
side.  The  profession  is  coming  to  real- 
ize that  the  salvaging  of  human  wreck- 
age is  not  its  only  function,  in  fact 
many  are  coming  to  see  that  it  is  not 
its  chief  function. 

Two  ships  have  been  following  for  an 
equal  time  the  pathways  of  the  deep. 
The  owners  of  the  one  have  always  be- 
grudged the  cost,  in  time  and  money, 
of  its  proper  repair  and  upkeep.  The 
owners  of  the  other  have  kept  in  mind 
from  the  day  of  its  launching,  the 
adage  that  “a  stitch  in  time  saves  nine” 
and  have  regularly  paid  the  cost,  in 
time  and  money,  of  its  proper  repair 
and  upkeep.  Together  they  start  on 
a certain  date  for  a common  objective. 
In  the  course  of  the  voyage  a storm 
comes  upon  the  deep  and  the  vessels 
are  driven  far  asunder.  The  one  not 
properly  kept  up  soon  suffers  from  the 
force  of  the  wind  and  the  buffeting  of 
the  billows.  It’s  spars  and  rigging- 
are  torn  from  its  deck,  its  funnels  are 
carried  away,  its  seams  are  opened  and 
water  pours  into  its  hold.  The  utmost 
exertion  of  all  hands,  passengers  and 
crew  are  required  at  the  pumps  to  keep 
the  hulk  afloat.  In  time  the  storm  sub- 
sides. It  is  so  badly  battered  by  its 


fury  that  all  see  that  it  is  soon  to  sink 
and  passengers  and  crew  betake  them- 
selves to  the  boats.  After  enduring  in- 
credible hardships,  the  anguish  of  fam- 
ine and  the  death  of  many  of  the  mem- 
bers the  survivors  are  picked  up  and 
brought  to  land  by  a passing  vessel 
and  they  step  ashore  with  hollow  eyes 
and  sunken  cheeks  andhunger  wasted 
forms. 

Days  previous  to  this  the  ship  whose 
owners  had  used  proper  preventive 
care  has  outridden  the  storm  in  safety 
and  with  smoke  pouring  from  its  fun- 
nels, with  the  flags  flying  and  the  band 
playing,  it  sweeps  majestically  to  its 
appointed  dock  and  safely  discharges 
its  entire  list  of  well  fed,  contented 
and  prosperous  passengers.  Uponwhich 
ship  would  you  prefer  to  have  sailed? 
In  which  of  two  communities  would 
you  prefer  to  live? — In  one  that  erects 
all  possible  barriers  against  invading 
epidemics  and  largely  or  wholly  es- 
capes their  ravages,  or  in  one  that  to 
save  the  cost  of  prevention,  neglects 
these  precautions  and  emerges  from 
the  epidemic  decimated  in  numbers  and 
bankrupt  in  property.  Which  physi- 
cian think  you  most  nearly  lives  up  to 
the  traditions  of  his  profession,  the  one 
who  labors  in  season  and  out  of  season 
to  prevent  the  occurrence  of  disease  in 
his  community,  or  the  one  who  wel- 
comes such  occurrence  as  a source  of 
revenue.  In  using  the  term  preventive 
measures  do  not  imagine  that  the 
present  speaker  is  one  of  those  semilu- 
natics who  imagine  that  by  observing 
the  known  laws  of  health  and  hygiene 
and  by  drinking  abundantly  of  butter- 
milk, the  span  of  human  life  may  be 
stretched  to  four  score,  five  score  or  as 
some  hopeless  idiots  assort  to  ten  score. 
In  all  probability  the  three  score  and 
ten  years  of  the  Psalmist  will  remain 
the  limit  of  profitable  life.  But  the 
average  span  of  human  life  can  be 
markedly  increased  not  by  adding  a 
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few  additional  and  useless  years  to  help- 
less old  age,  but  by  stopping  the  slaugh- 
ter of  the  innocents  at  the  other  ex- 
treme of  life. 

Given:  one  dozen  individuals,  one  of 
whom  dies  at  the  age  of  100,  two  of 
whom  live  to  seventy  years,  one  to  sixty 
and  the  remaining  die  in  their  first 
year.  The  total  age  of  that  dozen  will 
be  308  years  and  the  average  age  25 
years  and  8 months  despite  the  extreme 
age  attained  by  one  of  them  and  the 
good  age  attained  by  three  others. 
Now  given  another  dozen  individuals, 
six  of  whom  live  to  the  age  of  sixty, 
three  of  whom  live  to  the  age  of  fifty, 
one  to  the  age  of  forty  and  the  remain- 
ing two  die  within  their  first  year,  the 
total  age  of  the  second  dozen  will  be 
552  years  and  the  average  age  46  years. 
And  this  too  although  the  oldest  of  the 
second  dozen  died  40  years  younger 
than  the  oldest  of  the  first  dozen. 

There  is  a long  list  of  diseases  that 
levy  their  heaviest  toll  in  early  life  and 
whose  total  annual  mortality  rate  is 
beyond  computation  that  are  entirely 
preventable.  These  captains  of  the  co- 
horts of  death  can  be  deposed  and  their 
power  for  evil  minimized  and  in  many 
cases  entirely  abolished.  The  work 
that  has  been  done  is  only  a foretaste 
of  the  work  that  may  be  done.  After 
centuries  of  night  the  dawn  has  brok- 
en, if  you  will  pardon  me  for  spoiling 
one  of  Milton’s  magnificent  lines  “al- 
ready a sanitary  Aurora  is  flaming  on 
the  forehead  of  an  hygienic  dawn.” 

Typhoid  Fever  once  the  scourge  of 
armies  in  the  field  and  on  civilian  popu- 
lations at  home  has  had  its  fangs 
drawn.  Diphtheria  has  been  compelled 
to  loose  its  strangle  hold  upon  the 
throats  of  our  children.  Tetanus  has 
been  robbed  of  most  of  its  terrors. 
Yellow  Fever  that  formerly  scourged 
our  seaport  cities  and  subtropical  in- 
land communities  has  been  chased  from 
the  abode  of  civilized  and  intelligent 


people  and  compelled  to  hide  its  dim- 
inished head  amid  the  swamps  and 
jungles,  the  alligator  and  stegomyia 
culices  of  distant  and  barbarous  com- 
munities. While  Small  Pox  once  uni- 
versally present,  filling  the  church 
yard  with  corpses,  filling  the  living 
with  terror,  stamping  on  the  faces  of 
those  who  survived  its  ravages,  marks 
that  made  the  eyes  and  cheeks  of  the 
sweetheart  objectsof  of  loathing  to  the 
lover  and  turning  the  infant  at  the 
breast  into  a changeling  at  which  its 
own  mother  shuddered,  has  had  won 
over  it  such  a succession  of  kindly  and 
beneficient  victories  that  at  present  no 
one  need  have  this  disease  save  those 
who  are  too  ignorant,  too  vicious,  too 
indifferent,  or  too  careless  to  avail 
themselves  of  the  mode  of  prevention. 

Nor  could  you  wish  for  work  more 
wonderful,  more  beneficient,  or  more 
magnificent.  For  if  the  man  who 
makes  one  thorn  or  thistle  to  grow 
where  two  grew  before  or  two  ears  of 
corn  to  develop  where  but  one  ear  de- 
veloped before  or  who  make  five  pods 
of  cotton  in  bolls  previously  only  bear- 
ing four,  if  such  are  philanthropists 
and  by  the  general  consensus  of  opin- 
ion of  the  world  they  are  so  regarded; 
then  how  much  more  worthy  of  this 
title  think  you,  is  a profession;  who  by 
its  investigation  and  its  teaching  opens 
up  to  human  habitation,  valleys  fer- 
tile with  the  alluvial  deposits  of  thou- 
sands of  years  but  before  non-inhabit- 
nble  on  account  of  its  death  dealing  in- 
sectivors,  or  how  much  greater  claim 
think  you  has  the  individual  who 
brings  it  about  that  but  one  mother  is 
to  mourn  next  year  the  loss  of  her 
children,  where  a few  years  ago  was  a 
veritable  Bochin  (a  valley  of  mourn- 
ing) filled  with  Rachels  weeping  for 
Gieir  children  and  refusing  to  be  com- 
forted because  they  were  not? 

In  the  very  vanguard  of  such  philan- 
thropists must  stand  the  physician. 
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We  must  change  our  attitude  and  our 
viewpoint  with  reference  to  the  sick 
committed  to  our  care.  We  must 
cease  to  look  upon  our  patient  simply 
as  sick  men  to  be  cured  or  even  to  view 
them  mainly  as  such- — instead  of  this 
we  must  see  in  every  sick  man  primari- 
ly a factor  in  the  problem  of  the  pre- 
servation of  the  public  health  and  only 
secondarily  a patient  to  be  cured.  If 
this  country  is  ever  to  accomplish  that 
which  in  the  economy  of  God  and  na- 
ture it  was  manifestly  intended  to  ac- 
complish, then  the  public  health  must 
be  zealously  guarded.  For  there  is  no 
other  single  factor  that  so  definitely 
limits  the  possibility  of  production  or 
that  sets  such  definite  bounds  to  our 
capacities  as  the  condition  of  the  pub- 
lic health.  Between  that  portion  of 
our  land  on  the  East  where  the  angry 
billows  of  the  Atlantic  dash  and  beat 
and  roar  against  the  rockribbed  coast 
of  New  England  and  that  portion  on 
the  West  where  the  smiling  waves  of 
the  Pacific  gently  love  the  yellow  sands 
of  the  Golden  Gate.  Between  that  por- 
tion on  the  North  where  the  wheat 
fields  and  pine  forests  of  Michigan 
and  Minnesota  stand  in  loving  comrad- 
ship  bebside  the  timothy  and  the  hem- 
lock of  “Our  Lady  of  the  Snows”  and 
that  portion  on  the  South  where  the 
cotton  fields  and  rice  swamps  of 
Louisiana  and  Texas  loll  perpetually  in 
the  balmy  breezes  and  semi-tropic  sun- 
shine of  the  Gidf.  Between  these  ex- 
tremes of  East  and  West  and  North 
and  South,  there  lie  many  fertile  val- 
leys and  many  arid  basins,  there  stand 
many  lofty  mountains  and  many  won- 
drous cities,  there  run  many  mighty 
rivers  and  many  gigantic  railway  sys- 
tems. Upon  the  Medical  profession  as 
the  Curators  of  the  public  health  falls 
the  responsibility  of  seeing  that  from 
the  homes  of  this  land  shall  come  men 
physically  fit  to  develop  these  valleys 
to  the  utmost  limit  of  their  possibili- 


ties; men  physically  fitted  to  rear  great 
dams  to  bring  to  these  arid  basins  by 
means  of  irrigation,  the  magic  touch  of 
water  till  this  wilderness  shall  blossom 
like  the  rose  and  shall  outrival  in  fer 
tility  and  fecundity  the  far  famed  val- 
ley of  the  Nile.  Men  physically  fitted 
to  tear  year  after  year  larger  and  yet 
larger  stores  of  mineral  wealth  from 
the  bosoms  of  her  mountains  as  the 
necessities  of  industry  and  commerce 
demand  and  to  make  her  cities  yet 
more  teeming  hives  of  industry  adorn- 
ed with  still  more  glorious  architec- 
tural triumphs.  Men  physically  fitted 
to  man  and  to  manage  our  wondrous 
railway  trains,  to  blacken  the  atmos- 
phere of  the  seven  seas  with  the  smoke 
from  the  funnels  of  our  Leviathans  of 
the  deep,  to  dot  every  harbor  on  earth 
with  the  hulls  of  our  ships  and  set  the 
welkin  above  them  ablaze  with  the 
glories  of  our  flag. 

For  of  what  avail  our  veins  of  silver 
and  gold,  of  what  avail  our  rivers  and 
harbors  capable  of  bearing  on  their 
swelling  bosoms  the  commerce  of  the 
world,  of  what  avail  our  broad  praries 
with  their  possibilities  of  golden  grain, 
of  what  avail  our  possibiliteis  of  pas- 
turage for  countless  herds  of  cattle 
upon  our  thousands  of  hills  if  we  have 
not  left  the  physical  stamina  and  the 
muscular  strength  necessary  for 
changing  these  possibilities  into  actual- 
ities. 

And  what  is  the  condition  that  con- 
fronts us?  Almost  20,000  women  die 
annually  in  these  United  States  from 
preventable  accidents  in  connection 
with  childbirth.  Add  to  this  number 
the  long  roll  of  those  who  are  invalided 
annually  from  the  same  cause  and  you 
have  a roll  that  is  staggering.  Each 
year  more  than  1-4  million  of  children 
less  than  one  year  of  age  die  in  the 
United  States.  Some  of  them  from 
cause  that  are  now  preventable  and 
others  from  causes  that  must  be  ren- 
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dered  preventable.  This  matter  of  in- 
fant mortality  is  probably  more  large- 
ly a social  and  economic  than  a medi- 
cal question. 

Every  child  has  a right  to  demand 
and  to  expect  conditions  and  environ- 
ments that  give  it  a fair  chance  for 
life.  While  its  very  helplessness  and 
inability  to  voice  the  demand  cry  out  in 
stentorian  tones  to  all  the  manhood  in 
us  to  voice  the  demand  and  to  secure 
it  for  them. 

No  more  pernicious  advice  was  ever 
given  than  the  advice  that  encourages 
the  procreation  of  large  families  by 
those  who  have  neither  the  physical, 
financial,  mental  or  moral  fitness  or 
abiblity  to  properly  care  for  them.  It  is 
simply  padding  the  census  rolls  with  a 
few  more  names  of  children  shriveled 
and  shrunken,  mentally  and  physically 
doomed,  hopelessly  doomed,  from 
the  moment  of  their  conception  to  a 
useless  life  and  an  untimely  grave. 
Add  to  these  perils  those  that  arise 
from  the  ignorance  of  those  who  attend 
them  and  you  have  abundant  explana- 
tion of  the  terrible  mortality  among 
our  little  ones.  Epidemics  of  infectious 
diseases  all  too  often  are  permitted  to 
work  their  will  with  our  population 
while  preventive  measures  so  silly  that 
it  would  seem  that  only  the  most  cred- 
ulous would  use  them  are  matters  of 
daily  occurrence  among  even  intelli- 
gent people.  Who  in  this  matter  does 
not  recall  the  bags  of  assafoetida  and 
sulphur  worn  from  the  neck  by  a 
string  to  ward  of  “flu.”  Similarly  hun- 
dred of  times  have  I seen  people  when 
visiting  cases  of  Typhoid  Fever  wear 
slices  of  onion  in  their  shoes  to  avoid 
infection. 

Teachings  to  pass  from  one  to  an- 
other with  reference  to  the  causation 
of  disease  and  are  accepted  as  gospel 
truth  while  they  are  as  far  from  truth 
as  the  East  is  from  the  West.  The 
number  of  those  who  still  believe  that 


Tuberculosis  seizes  upon  one  or  an- 
other by  the  dispensation  of  a provi- 
dence whose  wisdom  none  can  gainsay 
and  whose  power  none  can  resist  is 
legion,  while  the  number  of  those  who 
still  believe  that  we  get  it  by  direct  in- 
heritance from  our  ancestors  probably 
includes  % of  our  population.  Ignor- 
ant of  the  fact  that  while  children  are 
probably  born  hemophiliacs  because 
their  ancestors  are  hemophiliacs  and 
that  children  are  certainly  born  luetics 
because  their  parents  are  luetics,  no 
child  has  since  the  infancy  of  Adam 
been  born  or  will  be  born  tubercular. 
Ignorant,  too,  of  the  fact  that  if  a child 
born  of  a tubercular  mother  and  father 
could  be  removed  at  once  to  a place 
where  it  would  never  come  into  con- 
tact with  the  tubercle  bacillus,  if  such 
a child  lived  until  it  died  of  tuberculosis 
it  would  make  our  old  Biblical  friend 
Methuselah  look  as  though  he  had  been 
hurried  uutimely  into  a premature 
grave,  though  the  days  of  the  years  of 
the  pilgrimage  of  Methuselah  were  nine 
hundred  and  sixty  and  seven  years. 
The  more  1 consider  the  matter,  my 
friends,  the  more  am  I convinced  that 
at  base  the  primal  cause  of  our  physical 
woes  is  ignorance.  T’is  this  that  has 
digged  our  physical  hells  and  kindled 
their  every  blaze.  Why  even  in  this 
land  of  churches  and  of  schools,  in  this 
land  of  ministers  and  of  teachers,  in 
this  land  of  Bibles  and  of  spelling 
books,  in  this  land  of  lecturers  and  of 
professional  uplifters,  in  this  land  of 
bathtubs  and  of  showers,  in  this  land 
of  ocean  beaches  and  of  swimming 
pools,  in  this  land  where  ivory  soap 
can  be  bought  for  10  cents  per  cake,  and 
where  the  soap  grease  and  concentrated 
lye  kind  can  still  be  made  for  25c  per 
five  (5)  gallon  pot  full,  even  in  this 
land  the  benefits  of  moral,  mental  and 
physical  cleanliness  are  utterly  un- 
known to  uncounted  millions  of  our 
people.  Now  what  are  we  going  to  do 


120 


Journal  of  the  South 


about  it?  Is  it  not  plain  that  the  phy- 
sician must  he  a teacher  as  well  as  a 
healer.  Line  upon  line,  precept  upon 
precept,  here  a little  and  there  a great 
deal  he  must  inculcate  and  insist  upon 
the  great  truth  of  hygiene  and  sanita- 
tion. Our  people  must  he  taught  that 
measles  and  whooping  cough  are  not 
the  comparatively  innocuous  conditions 
they  are  generally  regarded,  but  that 
all  to  often  they  prepare  the  pulmonary 
pareuchyma  for  the  growth  of  the 
tubercular  upas.  A plant  that  once  it 
becomes  firmly  rooted  permits  no  flower 
of  physical  perfection  to  flourish  in  its 
shade.  They  must  he  taught  that  the 
springs  from  which  our  fathers  drank 
and  were  refreshed  though  still  as 
clear  and  sparkling  as  of  yore  are  not 
under  present  conditions  of  soil  pollu- 
tion and  population  density  the  same 
wholesome,  potable  beverage  they  were 
in  that  elder  day  when  the  timid  deer 
slaked  his  thirst  from  their  pellucid 
depths  and  the  Indian  lover  wooed  his 
dusky  maid  beneath  the  tulip  tree  that 
stood  beside  it.  They  must  he  taught 
that  tubercular  disease  is  spread  by  in- 
fection and  by  infection  only  and  above 
all  else  they  must  be  taught  their  duty 
to  helpless  innocence  and  infancy. 

This  teaching  must  he  urged  with 
especial  force  and  frequency  upon  the 
minds  of  the  young  for  these  are  the 
impressionable  ones  and  if  these  are 
duly  impressed  with  these  great  and 
fundamental  truths  till  they  become  a 
part  of  the  warp  and  woof  of  their 
mental  and  moral  fibre  in  due  course  of 
time  when  they  come  to  take  the  places 
of  authority,  we  can  confidently  expect 
them  to  proceed  to  drain  away  this 
great  sea  of  ignorance  in  which  the 
race  is  now  wallowing  and  which  foams 
and  seethes  and  boils  with  all  the  mis- 
ery it  has  caused  during  all  the  years 
of  its  existence. 

Let  me  assure  you,  my  friends,  that 
it  is  a man-sized  job  that  is  before  us. 


And  if  we  are  to  carry  out  successfully 
our  portion  of  the  task,  we  must  make 
up  our  minds  to  be  undeterred  by  op- 
position when  we  should  receive  aid 
and  disappointed  when  we  should  have 
succeeded.  We  must  imbibe  freely  at 
the  fount  of  zeal  and  determination, 
drink  early,  deeply  drink,  drink 
draughts  that  might  avail  to  assuage 
the  thrist  of  common  thousands  and 
even  then  you  will  not  imbibe  more 
than  will  be  necessary  to  carry  out 
your  part  of  the  obligation.  What  a 
wondrous  world  this  would  be  if  all 
these  were  accomplished.  Why  even 
prior  to  the  millenium,  we  would  al- 
most realize  the  beatific  vision  of  the 
prophet  when  in  all  the  “Land  o’  the 
Leal’’  no  one  should  ever  again  say  to 
another,  “I  am  sick.” 


A FEDERAL  AND  STATE  PROGRAM 
FOR  THE  CONTROL  OF  VEN- 
ERAL  DISEASES. 


C.  V.  Akin,  P.  A.  Surgeon,  U.  S.  Public 
Health  Service,  Assistant  State 
Health  Officer  for  South  Carolina. 


Fellows  of  the  South  Carolina  Medical 
Association : 

THE  time  has  not  yet  come  when 
a final  balance  may  be  struck  be- 
tweenthe  gains  and  losses  of  the 
World  War,  but,  when  an  audit  is 
made,  one  great  outstanding  gain  will 
be  recognized  in  the  changed  attitude 
of  the  American  People  toward  the 
Yeneral  Diseases.  It  is  true  that  these 
infections  are  almost  as  old  as  history, 
and  for  years  scientific  investigators 
have  known  much  of  all  there  is  to  be 
known  about  the  effects  of  syphillis 
and  gonorrhoea,  but  not  until  recently 
has  the  veil  of  secrecy  been  rent  with 
the  consent  of  the  general  public, 

Read  before  the  South  Carolina  Medical  As- 
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which,  for  so  long,  has  complacently 
submitted  to  the  depredations  of  these 
enemies  of  society. 

Had  there  been  no  demand  for  large 
bodies  of  physically  fit  men  for  mili- 
tary service  it  is  extremely  doubtful 
whether  the  Federal  and  State  Govern- 
ments would  ever  have  felt  called  upon 
to  perfect  organizations  for  openly  and 
actively  combating  veneral  diseases. 
It  is  certain  that  a nation-wide  chain 
of  control  would  not  have  been  de- 
veloped in  so  short  a time  had  the  urge 
of  military  necessity  been  lacking. 

Prior  to  April,  1917,  there  were  no 
accurate  data  available  from  any  source 
as  to  the  prevalence  of  syphilis  and 
gonorrhoea  in  the  civilian  communities 
of  the  United  States.  Accurate  figures 
were  to  be  had  of  the  incidence  of  ven- 
eral diseases  among  the  men  of  the 
Army  and  Navy,  but  it  was  generally 
considered  that  soldiers  and  sailors,  as 
a class,  were  more  prone  to  infections 
of  this  type  than  people  living  in  a 
more  normal  social  environment. 

During  the  week  ending  September 
28th,  1917,  the  first  large  increment  of 
drafted  men  entered  the  Army.  To  the 
surprise  and  consternation  of  all,  the 
highest  ratio  of  veneral  disease  inci- 
dence ever  reported  among  lT.  S.  troops 
was  recorded  for  the  same  week. 

Of  the  first  two  million  drafted  men 
examined  at  mobilization  camps  about 
5 % were  obviously  venerally  infected 
on  arrival.  The  incidence  among  draf- 
tees from  certain  States  was  less  than 
2%,  while  in  others  over  15 % were  un- 
fit for  military  service  on  account  of 
venereal  diseases  contracted  prior  to 
their  advent  to  Camp.  Of  South  Car- 
olina’s quota,  12.66%,  or  one  in  every 
eight  men,  showed  frank  lesions  of 
syphilis,  gonorrhoea,  or  chancroid. 

These  men  were  not  of  the  profes- 
sional soldier  class,  long  exposed  to  the 
temptations  and  hazards  of  life  outside 
the  protecting  influence  of  home,  but 


were  a fair  sample  of  the  strongest  and 
best  man-power  this  country  afforded; 
a respresentative  cross-section  of  the 
average  of  civilian  life  all  over  the 
United  States. 

The  staggering  significance  of  this 
high  rate  of  venereal  disease  incidence 
among  these  men  could  not  be  lightly 
overlooked.  The  figures  conclusively 
demonstrated  the  existance  of  condi- 
tions that  even  the  most  enthusiastic 
alarmist  had  failed  to  grasp. 

Confronted  by  the  findings  of  medi- 
cal examining  boards  it  became  im- 
mediately clear  to  the  military  authori- 
ties that  men  assigned  to  training  cen- 
ters could  not  be  protected  from  ven- 
ereal diseases  unless  control  measures 
were  applied  to  adjacent  civilian  com- 
munities, and  further,  that  successive 
drafts  would  be  handicapped  unless  a 
general  improvement  in  conditions 
could  be  made  promptly  operative. 
The  urgent  need  for  concerted  action 
on  the  part  of  every  citizen  of  the 
United  States  to  combat  these  enemies 
at  home  was  made  convincingly  appar- 
ent. 

The  Selective  Draft  Law  of  April  26, 
1917  gave  to  the  President  authority 
to  prohibit  the  sale  of  alcoholic  bever- 
ages, and  the  maintenance  of  houses  of 
prostitution  in  areas  within  five  miles 
of  any  station  used  for  military  pur- 
poses. Special  agencies,  co-ordinating 
both  military  and  civilian  interests, 
were  organized  for  the  enforcement  of 
the  regulations  arising  out  of  this  au- 
thority. 

As  a further  measure  of  protection  to 
men  in  training  the  Public  Health  Ser- 
vice was  selected  to  co-operate  with 
State  Boards  of  Health  and  local  health 
authorities  in  the  application  of  general 
measures  in  these  zones.  To  a special 
section  of  each  extra-cantonment  zone 
sanitary  unit  was  assigned  the  develop- 
ment of  an  organization  for  the  control 
of  venereal  diseases;  the  establishment 
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of  a laboratory  and  clinic,  or  the  early 
diagnosis  and  treatment  of  venerally 
infected  persons,  being  the  primary 
consideration. 

The  program  at  that  time  embraced 
only  such  measures  as  were  found  to  be 
necessary  for  the  protection  of  men  in 
uniform. 

Recognizing  the  excellent  opportun- 
ity afforded  by  this  co-operative  sani- 
tary campaign,  in  which  a large  prop- 
ortion of  the  population  of  the  coun- 
try had  become  interested,  the  Surgeon 
General  of  the  Public  Health  Service, 
on  January  2,  1918,  presented  to  all 
State  Health  Officers  a tentative  plan 
for  the  development  of  a national  pro- 
gram of  venereal  disease  control.  The 
four  lines  of  activity  suggested  were: 

(1)  Securing  the  reporting  of  ven- 
ereal infections  to  boards  of  health  as 
was  required  for  other  communicable 
diseases. 

(2)  The  institution  of  repressive 
measures  directed  at  infected  persons, 
unable  or  unwilling  to  co-operate  in  pro- 
tecting others  from  their  infection. 
This  suggested  the  designation  of  sy- 
philis, gonorrhoea,  and  chaincroid  as 
quarantinable  diseases. 

(3)  The  provision,  at  public  ex- 
pense, of  facilities  for  the  early  diag- 
nosis and  treatment  of  venereal  dis- 
eases. 

(4)  Education  of  the  general  public 
along  the  lines  of  social  hygiene  and  the 
public  health  significance  of  uncon- 
trolled veneral  infections. 

Few  States  were  financially  able  to 
undertake  the  entire  program  embrac- 
ed in  this  plan  but  by  May  24,  1918, 
thirty-two  (32)  States  had  signified 
their  full  approval,  and  had  begun  sys- 
tematic efforts  to  control  the  further 
spread  of  venereal  diseases.  On  April 
15,  1918,  the  Executive  Committee  of 
the  South  Carolina  State  Board  of 
Health  went  on  record  by  adopting 
regulations  which  provided  in  a com- 


prehensive manner  for  the  handling  of 
venereal  infections  as  reportable,  quar- 
antinable diseases. 

The  General  Assembly  of  South  Car- 
olina had  already  authorized  the  State 
Board  of  Health  Laboratory  to  make 
the  Wasserman  Test  for  syphillis,  and 
this  important  service  was  being  per- 
formed without  charge  for  many  phy- 
sicians who  quickly  availed  themselves 
of  this  benefit  for  their  patients. 

So  many  States  asserted  their  de- 
sires to  co-operate  with  the  Public 
Health  Service  in  its  program  for  ven- 
eral disease  control  that  a hill  was  in- 
troduced in  the  U.  S.  Congress  seeking 
to  provide  funds  to  immediately  per- 
mit concerted  action.  On  July  9,  1918, 
the  Chamberlain-Kahn  Bill  passed  Con- 
gress and  thus  definitely  gave  both  the 
financial  and  moral  support  of  the  Fed- 
eral Government  to  a public  campaign. 
By  many,  the  Chamberlain-Kahn  Act  is 
considered  the  most  significant  and  im- 
portant piece  of  public  health  legisla- 
tion ever  accomplished.  In  one  stroke 
the  venereal  diseases,  whose  chief  al- 
lies had  been  ignorance  and  secrecy, 
with  their  consorts,  prudery  and  false 
modesty,  were  thrust  into  the  clear 
light  of  publicity,  and  the  public  of- 
ficially invited  to  attack  them  as  an  act 
of  patriotism. 

As  a means  of  promoting  a concert- 
ed attack  along  standardized  lines,  the 
most  material  accomplishment  of  the 
Federal  act  lay  in  the  appropriation 
carried  to  provide  funds  to  the  States 
desiring  to  participate  in  active  con- 
trol measures.  In  justice  to  those  far 
sighted  persons  who  were  instrumental 
in  framing  the  Chamberlain-Kahn  hill 
it  must  he  stated  that  every  reasonable 
need  of  the  situation  was  met  in  the 
Act  approved  by  Congress. 

To  supervise  the  distribution  of  the 
funds  provided,  an  Interdepartmental 
Social  Hygiene  Board  was  created. 
Truly  representative  of  the  highest 


Carolina  Medical  Association 


323 


type  of  government  agencies,  this 
Board  consists  of  the  Secretaries  of 
War,  the  Army,  and  the  Treasury  as 
ex-officio  members,  with  Surgeons  Gen- 
eral of  the  Army,  Navvy,  and  Public 
Health  Service  as  their  active  repre- 
sentatives. 

The  activities  of  the  Board  may  be 
concretely  summed  up  under  three 
heads : 

(1)  Protective  Medical  Measures. 

Through  this  section  the  Board  aids 
financially  over  400  venereal  disease 
clinics  throughout  the  United  States. 
By  June  30,  1920  the  sum  of  $2,000,- 
000  will  have  been  distributed  to  the 
State  Boards  of  Health  in  allotments 
proportionate  to  the  population  of  the 
States  benefitting. 

(2)  Protective  Social  Measures. 

Through  this  section  the  Board  as- 
sists the  States  in  venereal  disease  con- 
trol in  co-operative  planning,  conduct- 
ing, and  financing  the  elimination  of 
carriers  of  venereal  infections.  From 
a fund  of  $1,000,000  the  Board  gives 
financial  aid  to  detention  homes,  re- 
form schools,  and  similarly  qualified  in- 
stitutions caring  for  venereal  disease 
carriers,  who,  otherwise,  would  be  a 
menace  to  the  health  of  the  military 
and  naval  forces  of  the  United  States. 

(3)  Research  Work  of  Scientific  and 

Educational  Nature. 

(a)  Scientific:  From  a fund  of 

$100,000  the  Board  finances  scientific 
research  in  the  development  of  new 
and  improved  medical  measures  for 
the  control  of  venereal  infections. 

(b)  Educational:  From  a fund  of 

$300,000  the  Board  finances  researches 
in  universities,  colleges,  and  other  qual- 
ified institutions  or  organizations  for 
improved  educational  measures  and 
for  related  sociological  and  psycologi- 
cal  researches. 

The  people  of  South  Carolina  have 
been  given  the  benefit  of  full  coopera- 
tion with  the  Interdepartmental  Social 


Hyviene  Board  and  to  date  the  State 
Division  of  Venereal  Diseases  Control 
has  availed  itself  of  every  form  of  as- 
sistance, financial  and  otherwise,  af- 
forded by  the  several  provisions  of  the 
Federal  Act. 

To  provide  for  professional  supervi- 
sion of  the  national  program  of  con- 
trol a Division  of  Venereal  Diseases 
was  established  in  the  Bureau  of  the 
Public  Health  Service.  For  the  main- 
tenance of  this  Division  the  Chamber- 
lain-Kahn  Act  provided  $200,000,  and 
imposed  the  following  duties: 

(1)  To  study  and  investigate  the 
cause,  treatment,  and  prevention  of 
venereal  diseases: 

(2)  To  co-operate  with  State  Boards 
of  Health  for  the  prevention  and  con- 
trol of  such  diseases  within  the  States : 
and 

(3)  To  control  and  prevent  the 
spread  of  these  diseases  in  interstate 
traffic. 

With  these  duties  specifically  defined 
the  Public  Health  selected  as  the  most 
immediately  needed  service,  that  of  co- 
operating with  the  State  Boards  of 
Health  in  a sanitary  campaign  of  con- 
trol. 

This  determination  met  with  the  ap- 
proval of  all  State  Health  Officers,  who 
believed  that  knowledge  already  pos- 
sesses in  regard  to  the  cause,  treatment 
and  prevention  of  venereal  diseases 
was  sufficient  to  warrant  a definite 
effort  to  put  into  practice  measures  for 
the  control  of  these  infections,  the 
prevalence  of  which  had  been  so  clear- 
ly demonstrated. 

On  November  22,  1918  the  Secretary 
of  the  Treasury  promulgated  Amend- 
ment 7 to  the  Interstate  Quarantine 
Regulations,  in  which  provision  was 
made  for  restricting  the  interstate 
travel  of  venerally  diseased  persons, 
and  thus  gave  to  the  Public  Health 
Service  authority  for  carrying  out  the 
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third  duty  imposed  by  the  Federal  Act 
of  July  9,  1918. 

Under  the  provision  of  that  section 
of  the  Chamberlain-Kahn  Act  relating 
to  the  distribution  of  funds  to  States 
for  the  purpose  of  medical  control,  the 
sum  of  one  million  dollars  was  set 
aside  to  be  paid  to  the  States  annually 
for  each  of  two  years.  For  the  first 
year  the  allotment  was  made  sole- 
ly on  the  basis  of  population,  no  State 
being  required  to  assume  a financial 
obligation  in  order  to  participate.  By 
this  arrangement  each  State  was  en- 
titled to  receive  in  a lump  sum  its  al- 
lotment. at  the  rate  of  roughly  one  cent 
per  capita  of  the  population  as  shown 
by  the  1919  census.  By  the  terms  of 
the  Federal  Act  the  renewal  of  the  al- 
lotment for  the  second  year  was  made 
contingent  upon  the  State  appropriat- 
ing or  otherwise  setting  aside  an 
amount  equal  to  the  Federal  grant. 

In  order  to  insure  the  institution  of 
control  measures  along  standard  lines 
in  all  States,  States  desiring  to  receive 
financial  aid  were  required  to  pledge 
themselves  to  a definite  line  of  proce- 
dure formulated  by  a committee  con- 
sisting of  the  Surgeans  General  of  the 
Army,  Navy,  and  Public  Health  Ser- 
vice. The  following  rules  were  laid 
down  to  determine  eligibility : Each 
co-operating  State  shall : 

(1)  Require  the  reporting  of  ven- 
ereal diseases  to  local  health  authori- 
ties in  accordance  with  State  Regula- 
tions approved  by  the  U.  S.  Public 
Health  Service. 

(2)  Impose  a penalty  for  failure  to 
report  these  diseases. 

(3)  Investigate  cases,  as  far  as  prac- 
ticable, to  discover  and  control  sources 
of  infection. 

(4)  Declare  the  spreading  of  ven- 
ereal diseases  unlawful. 

(5)  Make  provision  for  the  control 
of  infected  persons  failing  to  cooperate 


in  protecting  others  from  their  infec- 
tion. 

(6)  Control  the  travel  of  venerally 
infected  persons  within  the  State  by 
definite  regulations  conforming  in  gen- 
eral with  the  requirements  of  the  In- 
terstate Quarantine  Regulations  of  the 
Federal  Government. 

(7)  Provide  infected  persons  with  a 
printed  circular  of  instruction  inform- 
ing them  of  the  necessity  of  measures 
to  prevent  the  spread  of  infection  and 
of  the  importance  of  continuing  treat- 
ment. 

In  addition  to  the  above,  each  State 
receiving  an  allotment  was  required  to 
accept  the  assignment  of  an  officer  of 
the  Public  Health  Service  for  the  pur- 
pose of  co-operating  with  the  State 
Health  Officer  in  supervising  the  ven- 
ereal disease  control  work  of  the  State. 

It  is  difficult  to  grasp  the  full  signi- 
ficance of  the  prompt  and  practically 
unanimous  acceptance  of  these  stipu- 
lations by  the  State  Health  Officers. 
There  had  been  at  no  time  the  barest 
suggestion  of  coercion,  nor  any  pres- 
sure brought  to  bear  save  that  of  the 
patriotic  desire  of  the  State  to  join 
with  the  Federal  Government  in  this 
great  health  crusade.  On  this  question 
there  was  no  division  of  sentiment,  the 
Federal  and  States  Governments  each 
saw  their  responsibility  and  as  a re- 
sult, there  followed  a concentration  of 
effort  unparalleled  in  the  history  of 
preventive  medicine,  and  without 
equivolent  potentialities  for  public 
good. 

The  State  Board  of  Health  of  South 
Carolina  quickly  complied  with  every 
requirement,  and  submitted  it’s  pledge, 
together  with  a formal  application  for 
participation,  to  the  Surgeon  General 
of  the  Public  Health  Service,  about  the 
first  of  June,  1918. 

On  June  15,  1918,  a commissioned 
officer  of  the  Public  Health  Service 
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was  assigned  to  South  Carolina  as  State 
Venereal  Disease  Offiecr. 

Already  venereal  disease  clinics  were 
in  operation  in  each  of  the  Public 
Health  Service  sanitary  zones  of  Camp 
Jackson,  Columbia;  Camp  Sevier, 
Greenville;  and  Camp  Wadsworth, 
Spartanburg,  South  Carolina.  It  must 
he  remembered,  however,  that  these 
units  had  been  established  pursuant 
with  the  Federal  Government’s  policy 
to  provide  disease-free  areas  adjacent 
to  military  posts,  and  no  program  for 
general  civilian  medical  relief  had  been 
developed.  A general  service  could' 
hardly  have  been  expected,  howevei1, 
as  it  was  with  the  greatest  difficulty 
that  the  erv  special  problems  occasion- 
ed by  military  occupancy  were  being 
met. 

As  was  expected  there  had  been  a 
great  increase  in  the  number  of  prosti- 
tutes infesting  the  larger  cities  near 
which  camps  were  located.  Prompt 
control  measures,  of  both  social  and 
medical  nature,  were  required  to  com- 
bat the  menace  of  their  presence. 

For  the  actual  protection  of  soldiers 
it  would  seem  sufficient  to  have  intern- 
ed these  women  under  strict  quaran- 
tine, therey  minimiing  their  immoral 
and  pathophoric  influence.  As  a prac- 
tical consideration,  however,  forcible 
control,  alone,  would  have  proved  in- 
adequate, as  the  expiration  of  an  in- 
fected prostitutes  jail  sentence  would 
have  found  her  no  less  a menace  to  the 
health  of  the  community  unless  proper 
steps  had  been  taken  to  render  her  non- 
infections.  She  would,  in  fact,  have 
become  more  thoroughly  diseased 
through  neglect.  Realizing  this  fact, 
the  Federal  authorities  sought  to  pro- 
vide facilities  for  the  examination  and 
treatment  of  all  persons  charged  with 
violations  of  Section  12  and  13  of  the 
Selective  Draft  Act  which  related  spe- 
cifically to  acts  of  immorality  between 
women,  and  men  in  uniform,  within  the 


limits  of  the  extra-cantonment  zone 
areas. 

Determined  efforts  were  made 
through  special  agencies  at  the  disposal 
of  the  Government,  notably  the  Law 
Enforcement  Section  of  the  Commis- 
sion on  Training  Camp  Activities,  the 
Section  on  Protective  Social  Measures 
of  the  Interdepartmental  Social  Hy- 
giene Boai’d,  The  Federal  Department 
of  Justice,  and  co-operating  local  or- 
ganizations, to  effect  the  moral  and 
physical  rehabilitation  of  prostitutes 
convicted  under  the  Federal  Statutes. 
The  Federal  Courts  cooperated  by  sen- 
tencing these  women  for  such  periods 
as  would  insure,  not  only  the  applica- 
tion of  medical  relief  measures  for 
those  who  were  venereally  infected,  but, 
the  re-establishment  of  the  social  in- 
stincts which  would  permit  them  to 
resume  a normal  existence  when  re- 
leased. None  could  doubt  the  transient 
value  of  venereal  disease  relief  without 
a corresponding  improvement  in  the 
mental  and  spiritual  make  up  of  this 
class  of  individuals. 

Having  accepted  a full  partnership 
in  the  Public  Health  Service  control 
program,  and  with  financial  assistance 
assured,  the  State  Board  of  Health  was 
confronted  with  the  very  difficult 
problem  of  selecting  a definite  policy 
to  pursue  in  the  application  of  the  prin- 
ciples of  venereal  disease  control, 
which  would  conform  with  the  Federal 
standard,  and  at  the  same  time  be  pro- 
ductive of  the  greatest  benefit  to  the 
people  of  South  Carolina. 

The  objective  to  be  gained  was  so 
clearly  defined  as  to  be  easily  recog- 
nizable by  all,  but  the  recommended 
roads  to  venereal  disease  control  were 
as  many  and  varied  as  the  beliefs  of  the 
well  meaning  individuals  who  had  con- 
ceived them.  The  State  Board  of 
Health  realized  the  futility  of  hoping 
to  accomplish  the  desired  result  by 
blindly  following  the  time-honored 
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doctrines  of  social  improvement 
through  moral  up-lift,  or  legislation 
against  the  vicious  practices  of  human 
frailty.  With  such  a marked  incidence 
of  disease  already  present  as  was  in- 
dicated by  the  draft  figures,  what  more 
logical  step  could  be  taken  by  the 
State  Board  of  Health,  a medical  or- 
ganization, than  to  frankly  accept  sy- 
phillis  and  gonorrhoea  as  highly  in- 
fectious, communicable  diseases,  and 
to  adopt  as  the  central  phase  of  com- 
bat such  medical  and  hygienic  meas- 
ures as  were  indicated  by  the  epide- 
miology of  the  diseases  to  be  con- 
trolled. 

The  necessity  for  social  and  educa- 
t'onal  activity  was  appreciated,  for  not 
even  the  highly  virulent  nature  of  the 
venereal  infections  could  account  for 
the  extent  to  which  these  diseases  had 
infiltrated  all  grades  of  society.  Even 
the  most  liberal  minded  exponent  of 
personal  freedom  must  admit  the  in- 
fluence of  immoralty  upon  the  spread 
of  venereal  infections  but  because  the 
vast  majority  of  venereal  diseases  oc- 
cur as  the  result  of  extra-marital  rela- 
tions there  are  those  who  characterize 
syphilis  and  gonorrhoea  as  the  “wages 
of  sin’’,  illogically  concluding  that  the 
man  or  woman  who  contracts  the  in- 
fection is  being  rightfully  and  properly 
punishment  for  his  or  her  infringment 
of  the  ethics  of  society. 

It  is  neither  timely  or  expedient  to 
interrupt  the  sequence  of  this  narra- 
tion with  a dessertation  on  the  hypo- 
thetical status  of  venereal  infections 
in  the  moral  code.  From  the  stand- 
point of  preventive  medicine  ignorance 
is  more  essentially  a factor  in  the 
spread  of  disease  than  immorality,  the 
contact  between  diseased  and  well  per- 
sons is  of  more  moment  than  the  legal 
status  of  those  contacting. 

With  this  consideration  in  view  the 
South  Carolina  State  Board  of  Health 
prepared  its  campaign  along  sanitary 


lines,  stressing  three  phases  of  activity: 

(1)  To  eliminate  the  foci  of  infec- 
tion by  medical  care  of  infected  indi- 
viduals. 

(2)  To  elminate  or  prevent  the 
spread  of  infection  by  the  control  of 
diseased  persons  ignorantly  or  wilful- 
ly conducting  themselves  in  such  man- 
ner as  to  transfer  infection  to  persons 
with  whom  they  come  in  contact. 

(3)  To  undertake  the  informing  of 
the  general  public  of  the  dangers  of 
venereal  diseases  thereby  enlisting  it’s 
willing  and  intelligent  co-operation. 

It  is  a simple  matter  to  list  these 
three  as  distinct  activities  yet  all  are 
intimately  associated,  and  each  is  es- 
sential to  a well  balanced  program. 
The  underlying  purpose  which  consoli- 
dates and  unifys  the  whole  is  that  of 
educating  the  public  up  to  an  attitude 
of  sanitary  intolerance  toward  vener- 
eal diseases,  so  that  these,  like  small- 
pox, yellow-fever,  and  other  major 
scourges,  may  be  stricken  from  the  list 
of  necessary  human  ills. 

The  venereal  disease  clinic  was  i*ec- 
ognized  as  the  factor  which  most  near- 
ly met  all  of  the  requirement  of  the 
three-fold  plan. 

A well  organized  clinic  serves  the 
purpose  of  medical  control  by  afford- 
ing an  approved  standard  of  examina- 
tion and  treatment  to  that  large  and 
helpless  class,  financially  unable  to  se- 
cure the  best  professional  attention. 
Because  of  the  purpose  and  nature  of 
the  work  undertaken  a clinic  could  be 
ethically  advertised,  and  so  brought  to 
the  attention  of  the  masses,  unaware 
of  the  seriousness  of  the  infections 
from  which  they  suffered,  ignorant  of 
the  kind  of  treatment  necessary  to  save 
them. 

Coincidently  with  this  service,  a ve- 
nereal disease  clinic  is  the  most  satis- 
factory means  of  demonstrating  the  ef- 
ficacy of  early  and  proper  treatment. 
As  a means  of  disseminating  informa- 
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t ion  to  the  public,  the  venereal  disease 
dlinic  rannot  be  improved  on. 

The  first  important  action  taken 
after  South  Carolina  entered  the  arena 
was  that  looking  toward  the  amplifica- 
tion of  existing  clinic  facilities  and  the 
organizatoin  of  new  clinics.  This  ef- 
fort was  greatly  stimulated  by  the  ex- 
cellent work  being  done  in  the  Public 
Health  Service  clinics  previously  re- 
ferred to. 

Surveys  were  made  of  the  larger 
cities,  .the  plan  being  to  establish  a 
clinic  centrally  in  each  of  several  sec- 
tions so  that  no  great  area  of  the  State 
would  lack  a center  of  venereal  disease 
control  activity.  Simultaneously  with 
the  survey  every  effort  was  made  to 
prepare  the  local  public  for  the  recep- 
tion of  the  principles  of  control,  and  to 
enlist  the  moral  support  of  persons  and 
agencies  interested  in,  or  obligated  to 
protect,  the  public’s  welfare.  Because 
of  this  preliminary  work  several  cities 
were  prepared  to  welcome  and  care  for 
a clinic  by  the  time  funds  became 
available  for  installing  the  units. 

The  receipt  of  South  Carolina’s  al- 
lotment from  the  Chamberlain-Kahn 
funds  in  November,  1918,  was  immed- 
iately followed  by  the  opening  of  the 
Florence  Clinic,  the  first  to  be  estab- 
lished as  a State  activity.  The  growth 
of  this  clinic  with  the  with  the  rapid 
extension  of  its  influence  to  adjoining 
counties,  not  only  justified  the  selection 
of  location,  but  materially  strengthen- 
ed the  belief  of  the  State  Board  of 
Health  in  its  policy  of  sanitary  control. 
During  the  latter  part  of  1918  the  Pub- 
lic Health  Service  established  a fourth 
sanitary  unit  in  Charleston  County,  as 
a result  of  the  increasing  concentration 
of  military  and  naval  forces  in  that 
section.  From  the  start  of  this  work 
the  State  Division  of  Venereal  Disease 
Control  cooperated  in  the  formation  of 
the  Charleston  Clinic.  This  clinic 
stands  now  as  one  of  the  best  in  the 


United  State's,  its  influence  felt  wher- 
ever American  merchant  seamen  go,  for 
it  is  an  important  link  in  the  chain  of 
coast-wise  clinics  affording  venereal 
disease  treatment  to  sailors. 

Early  in  1919  the  sixth  State  Clinic 
was  opened  in  Organburg.  The  en- 
thusiastic reception  accorded,  and  the 
material  assistance  given  to  the  clinic 
by  the  people  of  Orangeburg,  proved 
conclusively  that  Organburg  County 
was  behind  the  State’s  prograr. 

Within  five  months  after  the  Federal 
funds  became  available  the  examina- 
tion and  treatment  facilities  ogered  in 
South  Carolina  had  been  increased 
100%.  Not  only  had  the  number  of 
clinics  been  doubled,  but  the  public 
had  been  offered,  and  had  accepted  an 
active  part  in  the  campaign.  With 
the  daily  attendance  increasing  stead- 
ily in  each  clinic,  and  with  campaigns 
of  education  and  social  control  de- 
veloping rapidly,  South  Carolina  forg- 
ed ahead  to  take  her  place  in  the  ranks 
of  States  leading  in  this  progressive 
movement. 

With  the  meeting  of  the  1919  General 
Assembly  came  the  real  test  of  the  fu- 
ture of  the  program.  As  previously 
stated,  the  second  annual  allotmnet 
from  Federal  funds  would  not  be  made 
unless  the  State  set  aside  an  amount 
equivalent  to  a sum  fixed  by  Federal 
statute.  Needless  to  say  there  were 
many  anxious  moments  crowded  into 
the  seven  weeks  session  of  the  legisla- 
tive body,  but  the  final  result  made 
every  effort  worth  while.  Having  be- 
come convinced  of  the  urgent  needs  of 
the  situation,  the  Legislature  not  only 
appropriated  $10,000  for  continuing  the 
work  but  passed  an  Act,  which,  by  de- 
fining the  authority  of  the  State  and  lo- 
cal health  officers  for  controlling  per- 
sons infected  with  venereal  diseases, 
served  as  a satisfactory  endorsement  of 
the  program  as  undertaken. 

Even  with  this  generous  support, 
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South  Carolina  would  have  failed  to 
secure  her  full  share  from  the  Federal 
funds  had  not  the  counties  of  Green- 
ville and  Spartanburg  come  to  the  res- 
cue, specifically  appropriating  money 
for  the  support  of  their  clinics,  all  of 
which  the  Federal  authorities  agreed 
to  consider  as  fulfillment  of  the  State’s 
obligation.  With  the  moral  and  finan- 
cial support  of  the  State  and  Federal 
governments  assured,  the  State  Divi- 
sion of  Venereal  Disease  Control  was 
given  a definite  position  in  State  af- 
fairs with  the  consequent  extension  of 
both  it’s  influence  and  it’s  responsibili- 
ties. 

Pursuant  with  a plan  approved  by 
Federal  and  State  Health  authorities, 
a special  effort  was  made  to  provide 
treatment  to  the  inmates  of  penal  in- 
stitutions, and  houses  of  correction  and 
detention.  Wherever  practicable,  sub- 
sidiary clinics  were  installed  and  a 
large  number  of  infected  public  wards 
have  been  treated  in  the  larger  city 
and  county  institutions. 

During  the  summer  of  1919  a careful 
study  was  made  of  several  proposed 
clinic  locations.  At  that  time  it  was 
considered  impracticable  to  further 
extend  clinic  facilities  before  the  new 
year  as  the  six  units  already  formed 
had  developed  to  srch  an  extent  as  to 
require  the  entire  available  resources 
of  the  Division  for  their  maintenance. 
This  decision  was  changed,  howev  **•,  at 
the  insistence  of  Newberry  and  Ander- 
son, both  cities  and  both  counties  guar- 
anteeing two-thirds  of  the  money  re- 
quired to  establish  and  maintain  clinics 
for  the  remainder  of  the  year.  In  ad- 
dition, owners  of  large  manufacturing 
concerns,  recognizing  the  effect  of  ven- 
ereal diseases  in  the  production  of  dis- 
ability with  consequent  lessened  out- 
put, contributed  liberally  toward  equip- 
ping these  clinics,  and  in  many  ways 
lent  the  power  of  their  influence  to 
have  the  work  popularized  among  their 


employees.  These  business  men  quick- 
ly grasped  the  economic  value  of  com- 
bating venereal  diseases.  The  daily  at- 
tendance figures  for  these  youngest 
clinics  indicated  plainly  that  the  peo- 
ple of  Anderson  and  Newberry  coun- 
ties were  ready  and  anxiors  to  avail 
themselves  of  such  benefits  as  the 
clinics  afforded. 

The  greatest  portion  of  this  discus- 
sion has  dealt  with  the  medical  control 
of  venereal  diseases  but  South  Caro- 
lina’s greatest  accomplishment  has 
been  along  that  line.  The  necessity 
for  an  edrcational  program  has  not  been 
overlooked,  however,  nor  has  that  basic 
need  been  neglected. 

Owing  to  limited  funds  and  lack  of 
personnel  it  has  been  impossible  to  de- 
velop a special  section  on  education  as 
will  be  required  to  adequately  meet 
the  needs  of  the  situation.  The  better 
handling  of  this  phase  of  the  work  is 
one  of  the  present  aims  of  the  Divi- 
sion. 

Practically  all  of  the  literature,  and 
the  card  and  lantern  slide  exhibits  used 
in  South  Carolina  were  produced  by  the 
Federal  Division  of  Venereal  Diseases 
oi-  American  Social  Hygiene  Associa- 
tion, the  State  benefitting  also  by  the 
low  production  cost  of  materials  ob- 
tained in  this  way.  Special  pamphlets 
designed  to  meet  every  requirement  of 
age,  sex,  and  social  and  business  class- 
ification have  been  prepared.  The  sub- 
ject matter  of  these  pamphlets  carries 
information  concerning  venereal  di- 
seases to  the  general  public  in  a 
clear,  concise  fashion,  but  so  deli- 
cately handled  that  the  most  sensitive 
may  grasp  the  sincerity  of  the  message 
and  feel  no  offense. 

One  of  the  most  interesting  and  help- 
ful educational  educational  move- 
ments undertaken  in  South  Carolina  is 
the  “Keeping  Fit’’  Campaign,  develop- 
ed by  the  Public  Health  Service  for 
the  purpose  of  instructing  boys  and 
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young  men  between  the  ages  of  14  and 
20  in  an  effort  to  offset  the  pernicious 
influence  of  the  morbid  and  distorted 
sex  knowledge  usually  gathered  during 
that  period  of  the  boy’s  life. 

Using  carefully  prepared  pamph- 
lets, card  and  lantern  slide  exhibits, 
and  short  talks,  the  Boy’s  Work  Di- 
rector of  the  State  Y.  M.  C.  A.,  and  six 
county  representatives  of  that  associa- 
tion have  presented  this  program  to 
SOOOboys  directly  through  the  schools 
of  the  State. 

The  reception  of  this  program  has 
been  most  gratifying,  and  this  is  due  in 
great  part  to  the  generous  endorse- 
ment given  it  by  the  State  Board  of 
Education.  The  majority  of  school 
principals  and  teachers  have  approved 
the  effort,  and  the  sincerely  thoughtful 
reaction  of  the  boys  themselves  is  the 
highest  compliment  which  can  be  paid 
to  the  manner  in  which  the  presenta- 
tion has  been  made.  The  State  Board 
of  Health  has  been  unusually  fortunate 
in  having  the  able  co-operation  of  the 
State  Y.  M.  C.  A.  in  handling  this  deli- 
cate and  important  matter. 

It  is  believed  that  there  is  no  phase 
of  venereal  disease  control  more  apt  to 
result  in  lasting  benefit  than  the  edu- 
cation of  the  younger  generation.  It  is 
highly  desirable  that  the  parents  of 
children,  both  girls  and  boys,  will  ac- 
cept the  obvious  responsibility  of  plac- 
ing the  right  kind  of  information  at  the 
disposal  of  their  own  children.  That 
children  will  gain  knowledge  of  sex  is 
inevitable,  but  it  is  manifestly  better 
and  safer  for  knowledge  to  reach  them 
through  the  clean  and  thoughtful  state- 
ment of  the  parent,  in  whom  they  have 
full  confidence,  than  through  the  ob- 
scenely ignorant  stories  of  the  street. 

The  practical  results  of  South  Caro- 
lina’s campaign  are  summed  up  in  the 
report  of  clinic  activities  during  the 
period  since  January  1919. 

During  the  entire  time  the  clinics  re- 


mained open  6 days  a week.  An  aver- 
age daily  attendance  of  378  venerally 
diseased  persons  resulted  in  treatment 
being  afforded  to  10,077  cases  of  in- 
fection, which  includes  4587  cases  of 
syphilis,  4581  cases  of  gonorrhoea,  and 
635  cases  of  chancroid,  and  274  other 
infections  of  venereal  nature. 

In  the  treatment  of  syphilitic  cases 
19,369  doses  of  an  arsenical  prepara- 
tion were  given  intravenously,  and  11. 
000  injections  of  mercury  administered. 

In  addition  to  the  cases  treated  in 
clinics,  576  women  were  treated  in 
Dention  homes,  and  hospital  care  was 
secured  for  134  others  demanding 
operative  attention. 

In  an  effort  to  inform  the  general 
public  143,000  pieces  of  educational  lit- 
erature were  distributed.  Sixteen  pos- 
ter-card exhibits,  and  8 sets  of  lantern 
slides  have  been  in  constant  use.  Over 
1000  informative  placards  have  been 
placed  in  toilet  rooms  of  public  build- 
ings and  railroad  stations  throughout 
the  State. 

The  present  status  of  the  Division  of 
Venereal  Control  is  most  satisfactory 
to  all  interested  in  this  work.  Thanks 
to  the  generous  appropriations  of  the 
1920  General  Assembly,  and  the  finan- 
cial co-operation  extended  by  nearly 
every  city  and  county  in  which  a clinic 
is  located,  South  Carolina  is  no  longer 
wholly  dependent  upon  Federal  funds. 
It  is  gratifying  to  know  that  our  pro- 
gram will  be  carried  out  even  if  the 
United  States  Congress  fails  to  perpe- 
tuate the  Government  organizations. 

The  needs  of  our  State  Division  are 
many,  and  of  pressing  importance  to 
the  successful  continuation  of  the  work 
already  outlined. 

First  and  foremost,  we  need  the  con- 
stant, active  cooperation  of  the  physi- 
cians of  the  State.  The  reporting  of 
venereal  diseases  is  not  merely  requir- 
ed for  statistical  purposes.  Control 
measures  cannot  be  intelligently  ap- 
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plied  unless  foci  of  infection  are  defi- 
nitely located. 

In  addition  to  this  technical  obliga- 
tion, the  State  Board  of  Health  recog- 
nizes the  physician  as  the  most  essen- 
tial factor  in  the  proper  education  of 
the  people  in  matters  appertaining  to 
public  health.  The  citizens  of  the  State 
will  not  accept  the  teachings  of  the 
State  Board  of  Health  or  any  other  or- 
ganization unless  the  program  is  ap- 
proved by  a personally  selected  medical 
advisor. 

A physician  need  not  be  a venereal 
disease  specialist  to  he  interested  in 
these  infections  for  one  may  not 
practice  medicine  without  crossing  and 
recrossing  the  trails  left  by  syphilis 
and  gonorrhoea. 

Whether  the  general  practioner  elects 
to  treat  venereal  diseases  or  not,  is  a 
matter  to  be  determined  by  his  own 
conscience  and  abilities.  The  State 
Board  of  Health  is  only  concerned  in 
having  proper  treatment  applied  and 
does  not  propose  to  compete  with  the 
physician  in  the  handling  of  these 
cases.  No  more  happy  solution  of  the 
problem  could  be  reached  than  to  have 
the  entire  matter  of  medical  control  in 
the  hands  of  the  practicing  physicians, 
for  then  the  infected  individual 
could  secure  treatment  with  a minimum 
of  effort.  This  cannot  he  hoped  for, 
however,  for  the  physicians  themselves 
recognize  the  highly  specialized  nature 
of  venereal  disease  treatment,  and  are 
unwilling  to  undertake  it  with  limited 
equipment  and  experience.  If  this  is 
a correct  statement  of  the  case,  the 
physician  can  perform  a service  of  in- 
estimable value  to  the  community  in 
which  he  resides  by  directing  the  in- 
fected individual  to  others  who  special- 
ize in  these  diseases,  or  to  the  State 
Clinics  where  needy  persons  may  se- 
cure free  treatment. 

The  number  of  clinics  at  present  op- 
erative is  entirely  inadequate  to  effect 


the  medical  control  of  venereal  diseases. 
It  is  true  that  patients  from  40  coun- 
ties attend  the  eight  major  clinics,  but 
the  influence  of  each  clinic  diminishes 
proportionately  with  the  distance  the 
individual  must  travel  to  secure  treat- 
ment. 

It  is  the  ultimate  aim  of  the  State 
Division  to  have  a clinic  in  each  county, 
but  years  will  he  required  for  the  ac- 
complishment of  this  big  program.  The 
time  may  be  hastened,  horever,  if  the 
physicians  of  South  Carolina  approve 
the  principles  of  medical  control,  and 
lend  their  influence  to  securing  the 
moral  and  financial  support  without 
which  no  clinic  can  succeed. 

Now  that  the  members  of  the  South 
Carolina  Medical  Association  have 
been  acquainted  with  the  work  of  the 
State  Division  of  Venereal  Disese  Con- 
trol, and  the  hopes  and  aspirations  of 
the  State  Board  of  Health  for  the  ex- 
tension of  the  service  it  performs,  we 
ask  that  you  accept  the  responsibility 
of  a share  in  this  program,  for  as  sure- 
ly as  venereal  diseases  menace  the  very 
foundations  of  our  social  life,  just  so 
surely  is  it  the  duty  of  every  citizen 
of  this  great  State  to  actively  assist  in 
their  control. 

☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆☆ 

MARLBORO 


Dr.  J.  L.  Jordan  was  born  in  Cheraw, 
S.  C.,  January  20,  1846.  He  received 
his  early  education  in  Cheraw  and  Ben- 
nettsville,  S.  C.  He  then  entered  the 
Citadel  in  Charleston,  S.  C.,  where  he 
was  a student  when  the  Civil  War 
broke  out.  lie  joined  the  Confederate 
Army  at  the  age  of  seventeen  years. 
After  the  war  he  entered  the  Medical 
College  at  Charleston  and  graduated 
there.  He  then  studied  and  finished 
at  a medical  college  in  New  York. 
While  serving  as  interne  in  a hospital 
there  he  was  sent  to  London.  England 
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on  a hospital  ship.  Soon  afterwards 
he  came  to  Bennettsville  to  take  up  his 
lif  ework  in  his  profession.  Here  he 
was  married  April  15,  1875  to  Narcis- 
sa  Elizabeth  Hudson,  daughter  of 
Judge  J.  H.  Hudson.  He  died  in  Rich- 
mond, Va.,  Novembebr  16,  1919  and 
was  brought  to  Bennettsville,  where  he 
was  buried. 

WHEREAS: — We,  the  members  of 
the  Marlboro  County  Medical  Associa- 
tion, desire  to  place  on  record  our  testi- 
mony of  love  and  appreciation  in 
which  Dr.  Jordan  was  held  by  us; 

WHEREAS: — We  also  wish  to  testi- 
fy to  his  standing  and  worth  in  our 
community,  therefore  be  it  resolved: 

FIRST: — That  in  his  death  we  have 
lost  one  of  our  most  devoted  members, 
our  town  and  community  one  of  its 
truest  and  most  loyal  citizens. 

SECOND: — That  Dr.  Jordan  exem- 
plified in  his  daily  life  all  those  princi- 
ples that  represent  the  best  in  the  med- 


ical profession ; always  looking  to  the 
interest  and  welfare  of  his  patients; 
never  considering  himself  nor  his  own 
comfort  when  he  could  do  anything  to 
relieve  the  sick  and  suffering.  As  a 
citizen  he  was  active  and  alert  to  every- 
thing looking  to  the  advancement  of 
his  town  and  community;  never  shirk- 
ing nor  evading  any  duty  or  obligation 
devolving  upon  him;  never  putting  off 
for  to-morrow  anything  that  could  be 
done  today ; always  putting  forth  his 
best  efforts  in  anything  he  undertook. 

THIRD: — That  a page  in  our  minute 
book  be  inscribed  to  his  memory;  that 
a copy  of  these  resolutions,  suitably  en- 
graved, be  sent  to  his  family;  that  they 
be  published  in  the  Pee  Dee  Advocate 
and  in  the  Journal  of  the  South  Caro- 
lina Medical  Association. 

CHAS.  R.  MAY 
J.  A.  HAMER 
C.  D.  NAPIER 

Committee  Marlboro  County  Medical 
Society. 


$25.00 


SPECIAL  COURSES  at 


$25.00 


S3- 

sj- 

«• 


THE  CHICAGO  POLICLINIC  AND  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 
The  Twenty-Ninth  Annual  Special  Course  Will  Commence 


at  The  Chicago  Policlinic 
Monday,  April  5,  1920 


AND 


at  The  Post-Graduate  Medical  School  of  Chicago 
Monday,  May  3,  1920 


and  will  continue  THREE  weeks  at  each  institution.  These  courses  which  have  given  such 
satisfaction  for  so  many  years  have  for  their  purpose  the  presentation  in  a condensed  form  of 
the  advances  which  have  been  made  during  the  year  previous  in  the  following  branches: 
Surgery,  Orthopedics,  Gynecology,  Obstetrics,  Genito-Urinary,  Stomach  and  Rectal  Diseases  and 
in  border-line  medical  subjects.  Fee  for  each  of  the  above  courses  $25.00.  Special  Operative  Work 
on  the  Cadaver  and  Dogs,  and  General  and  Special  Laboratory  Courses.  Special  evening  lec- 
tures during  the  course.  For  further  information  address: 


THE  CHICAGO  POLICLINIC 
M.  L.  Harris,  M.  D.,  Sec’y. 

219  W.  Chicago  Ave.,  CHICAGO 


THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 
Emil  Ries,  M.  D.,  Sec’y. 

2400  S.  Dearborn  St.  CHICAGO,  ILLINOIS 
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DR.  B.  L.  CHIPLEY 

Wishes  to  announce  that  his  practice  will  be  limited  to 

Urology  and  Proctology 

Office  No.  2 Vickers-Cauble  Bldg.  Greenville,  S.  C. 
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USE- 

Mocltck’s 

The  Original  and  Genuine 


Recognized  as  Standard  by  the  medical  profession,  who, 
for  over  a third  of  a century,  have  proven  its  reliability 
in  the  feeding  of  infants,  nursing  mothers,  convalescents 
and  the  aged. 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


.! 1 . t_  ■■i'11"""  ' 1 - 

Proaboatto  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 

- j - — ~ J 


RADIUM— THERAPY  DEPARTMENT 
Of 

THE  BIRMINGHAM  INFIRMARY 
Established  1916 

Radium  for  treatment  of  conditions  in  which  Radium  is  indicated. 
Address  all  communications  to 

BIRMINGHAM  INFIRMARY, 

Birmingham,  Ala. 

Dr.  W.  C.  Gewin,  President  Dr.  Chas.  M.  Nice,  Secretary 

Dr.  H.  F.  Wilkins,  Radiologist 


•■trtrirtrtrtrti-irtrtr'tr'trtrtrirtr 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville. 
South  Carolina,  under  the  Act  of  March  3.  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription.  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chiof.  Seneca.  S.  C. 


ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE. 

J.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 

PEDRIATICS. 

WM.  WESTON,  M.  D„  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D„  Charleston,  S.  C. 

D.  L.  SMITH,  M.  D.,  Spartanburg,  S.  C. 

OBSTETRICS. 

G.  FRASER  WILSON,  M.  D.,  Charleston,  S.  C. 
Department  of  Obstetrics,  Medical  College  State 
of  South  Carolina. 

GENITO-URINARY  DISEASES  AND  SEROLOGY. 
M.  H.  WYMAN,  M.  D„  Columbia,  S.  C. 

SURGERY. 

G.  T.  TYLER,  M.  D.,  Greenville,  S.  C. 

R.  LEE  SANDERS,  Memphis,  Tenn. 


UBLIC  HEALTH. 

C.  V.  AKIN,  M.  D.,  U.  S.  P.  H.  Columbia,  S.  C., 
Assistant  Sec.  State  Board  of  Health. 

ERNEST  COOPER,  M.  D.,  Columbia,  S.  C.,  South 
Carolina  Sanatorium. 

MRS.  RUTH  A.  DODD,  R.  N.,  Columbia,  S.  C., 
Bureau  of  Child  Hygiene. 

C.  F.  WILLIAMS,  M.  D„  Columbia,  S.  C. 

J.  F.  MUNNERLYN,  M.  D.,  Columbia,  S.  C.,  South 
Carolina  Hospital  for  the  Insane. 

A.  E.  BOOZER,  M.  D.,  Columbia,  S.  C.,  State 
Board  fo  Medical  Examiners. 

A.  ROBERT  TAFT,  M.  D.,  Charleston,  S.  C.,  De- 
partment of  Roentgenology,  Medical  College. 

KENNETH  M.  LYNTH,  M.  D.,  Charleston,  S.  C., 
Department  of  Pathology,  Medical  College. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D„  Greenville,  S.  C. 


EDITORIAL 


A.  M.  A.  NOTES. 


The  meeting  of  the  American  Medi 
cal  Association,  held  at  New  Orleans 
the  last  week  in  April,  was  largely  at- 
tended by  South  Carolina  physicians. 
We  noted  about  forty,  which  is  a great- 
er number  than  probably  has  ever  at- 
tended the  meeting  before.  The  pro- 
fession and  citizens  of  New  Orleans 
were  unsparing  in  their  efforts  to  make 
the  stay  of  the  physicians  and  their 
wives  pleasant.  Barring  some  shortage 
of  hotel  accommodations  , their  efforts 
were  eminently  successful.  Few  cities 
in  America  have  hotel  accomodations 
for  the  American  Medical  Association 


without  crowding.  The  House  of  Del- 
egates went  on  record  as  strongly  fav- 
oring more  drastic  measures  in  behalf 
of  taking  care  of  the  narcotic  drug 
addicts;  the  ambulatory  treatment  was 
strongly  condemned  and  proper  insti- 
tutional care  urged.  The  Constitution 
and  By-Laws  of  the  Associations  were 
completely  revised  and  simplified.  The 
various  scientific  sections  were  well  up 
to  the  standard  in  their  programs.  Dr. 
Hubert  Work,  of  Colorado,  ivas  elected 
President,  and  Boston,  Massachusetts, 
elected  as  the  place  of  meeting  for 
1921. 
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ANNUAL  DUES  TO  BE  INCREASED 
1921 


At  the  recent  meeting  of  the  State 
Medical  Association,  the  House  of 
Delegates  amended  the  by-laws,  in- 
creasing the  dues  of  members  from 
three  to  five  dollars  annually.  This 


step  was  necessary  owing  to  the  mark- 
ed increase  in  the  cost  of  publishing 
the  Journal,  and  other  expenses  of  the 
Association ; and  is  in  line  with  similar 
action  taken  by  the  majority  of  the 
State  Associations  of  the  country. 
This  increase  will  not  go  into  effect  un- 
til January  1,  1921. 


House  of  Delegates,  Seventy-Second 
Annual  Meeting,  Held  in  Greenville, 
S.  C.,  April  20,  21,  1920.  The  Pres- 
ident, Dr.  E.  W.  Pressley,  of  Green- 
ville, in  the  Chair. 

The  House  of  Delegates  was  called 
to  order  by  the  President  at  10.15  A. 
M. 

Appointment  of  Committee  on  Creden- 
tials. 

The  President  appointed  on  this 
Committee,  Dr.  C.  R.  May  of  Florence, 
Dr.  J.  S.  Stribling  of  Oconee,  and  Dr. 
Dulin  of  York. 

Report  of  Committee  on  Creden- 
tials.— Dr.  May  presented  this  report. 

In  the  absence  of  the  delegate  from 
Darlington,  Dr.  Edwards  was  appoint- 
ed to  represent  Darlington. 

Dr.  M.  J.  Walker: — Six  years  ago  we 
made  a ruling  that  when  a man  was, 
not  present  who  was  the  regular  dele-;’ 
gate  another  man  from  his  county, 
could  serve. 

President: — Dr.  Edwards  is  enrolled 
from  Darlington. 

Dr.  M.  J.  Walker: — We  also  passed  a 
motion  at  that  time  that  when  a dele- 
gate was  once  seated,  even  if  the  reg- 
ular delegate  came,  the  one  that  was 
appointed  should  continue  to  act. 

President: — This  was  agreed  upon 
and  understood. 

President’s  Report: — Dr.  Pressley: — 
It  is  my  pleasure  to  repoi’t  that  during^ 


this  last  year  since  our  meeting  in  Flor- 
ence in  1919  the  Society  has  made 
steady  progress.  It  has  gotten  over 
the  jolt  of  the  war,  and  already  the 
County  Societies  have  gotten  under 
way,  though  all  the  Districts  have  not 
done  so. 

I want  to  congratulate  the  Commit- 
tee on  Public  Policy  and  Legislation. 
When  that  Committee  was  appointed 
it  was  known  what  a proposition  it 
was  up  against.  It  is  easy  to  fight 
when  everything  is  coming  your  way 
but  it  is  a different  thing  when  every- 
thing is  going  against  you.  “It  is  easy 
to  laugh  when  life  goes  like  a song. 

“But  the  man  -worth  while  is  the 
man  who  can  smile  when  everything 
goes  dead  wrong.” 

They  had  to  fight  apparently  a los- 
ing game  and  they  had  to  snatch  vic- 
tory from  the  jaws  of  defeat.  They 
have  succeeded  in  giving  us  a Medical 
Practice  Act  of  which  we  need  not  be 
ashamed  for  many  years  to  come. 

We  can  be  congratulated  also  that 
South  Carolina  has  obtained  a decent 
appropriation  for  the  Medical  College 
of  South  Carolina.  There  are  just  two 
ways  to  kill  a thing,  the  one  is  to  starve 
it  to  death  and  the  other  is  to  knock 
lit  in  the  head.  Fortunately  neither  of 
these  has  been  resorted  to.  The  appro- 
priation of  the  Legislature  this  year 
will  insure  such  building  and  equip- 
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ment  as  to  assure  us  that  it  will  do 
much  better  work  in  the  future  than 
it  has  done  in  the  past. 


REPORT  OF  THE  SECRETARY- 
TREASURER.  FISCAL  YEAR 
1919. 


(Dr.  E.  A.  Hines,  Seneca,  S.  C.) 

During  the  year  1919,  there  was  evi- 
dence of  marked  increase  in  interest  in 
many  of  the  county  societies.  It  was 
noted  that  men  returning  from  rfhe 
various  services  of  the  government,  as 
a rule,  immediately  took  steps  to  get 
in  touch  with  their  county  societies. 
The  membership  showed  a slight  fall- 
ing off  from  the  previous  year;  this 
was  to  be  expected  owing  to  disturbed 
conditions  generally.  Some  of  the 
larger  societies  showed  an  increase  in 
membership,  especially  those  counties 
in  which  there  are  good  sized  cities 
and  towns.  Much  of  the  increased  in- 
terest may  be  attributed  to  the  enthus- 
iasm and  leadership  of  our  President, 
who  made  many  visits  to  different 
parts  of  the  state  during  the  year,  de- 
livering inspiring  addresses  to  the 
members.  It  may  be  of  interest  to 
note  that  we  had  39  counties  with 
members  enrolled.  The.  number  of 
members  in  each  one  of  these  counties, 
as  follows: 


Abbeville 

7 

Allendale 

3 

Anderson 

20 

Aiken 

7 

Bamberg 

11 

Barnwell 

12 

Beaufort 

(no 

report) 

Calhoun 

(no 

report) 

Charleston 

73 

Cherokee 

1 

Chester 

18 

Chesterfield 

7 

Clarendon 

14 

Colleton 

1 

Darlington  

Dillon  

Dorchester  ..(no  report) 

Edgefield  

Florence  

Georgetown 

Greenville  

Greenwood  

Hampton  

Horry  

Kershaw  

Lancaster  

Laurens  

Lee  

Lexington  

Marion  

Marlboro  

Newberry  

Orangeburg 

Pickens  i 

Richland  (Columbia) 

Saluda  

Spartanburg  

Sumter  

Union  

Williamsburg  

York 


21 

8 

8 

28 

4 

45 

19 

2 

10 

11 

3 

21 

9 

8 

14 

13 

8 

13 

18 

79 

11 

50 


ZD 


15 

1 

24 


657 

Honorary  Members 7 

Total : 664 


The  secretary  was  able  to  visit  quite 
a number  of  district  and  county  socie- 
ties and  found,  as  a rule,  well  attended 
meetings  and  a good  program.  This 
leads  to  the  observation  that  much  is 
desired  along  the  line  of  definite  pro- 
grams for  many  of  the  smaller  county 
societies.  We  urged  some  years  ago, 
that  each  couny  society  map  out  a 
program  for  a year  in  advance.  We 
note  that  recently  Spartanburg  has 
done  this;  perhaps,  there  are  some  oth- 
er counties.  We  would  urge  this  sug- 
gestion for  the  coming  year. 

The  officers  at  the  beginning  of  the 
war,  had  under  consideration  post- 
graduate  courses  for  the  county  socie- 
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ties,  but  the  on-coming  conflict  inter- 
ferred  with  the  consumation  of  our 
plans.  We  have  now  taken  steps  to 
put  on  these  post-graduate  courses. 
We  have  secured  the  co-operation  of 
the  Medical  College  of  the  State  of 
South  Carolina ; the  University  of 
South  Carolina ; the  State  Board  of 
Health,  and  now  await  only  the  approv- 
al of  the  House  of  Delegates  to  put 
these  post-graduate  courses  on.  They 
have  been  highly  successful  in  certain 
states  of  the  middle  West  the  past 
year.  We  believe  that  if  properly 
presented,  these  courses  will  go  far 
towards  supplying  information  to  the 
physicians,  especially  in  the  more 
sparsely  settled  communities  and 
which  will  keep  them  in  closer  touch 
with  modern  progress,  and  with  the 
various  activities  of  the  State  Medical 
Association.  We  recommend  that  a 
standing  committee  on  post-graduate 
instruction  be  appointed,  whose  duty 
it  shall  be  to  co-operate  with  the  Coun- 
cil and  the  Secretary  in  this  matter. 
On  the  whole,  the  Association  gives 
evidence  of  increase  in  membership 
and  greater  interest  in  all  of  its  activi- 
ties for  the  coming  year. 

As  will  be  noted  by  the  subject  mat- 
ter of  various  reports  made  to  this 
body,  and  the  discussions  on  the  same, 
there  are  two  problems  especially 
pressing  for  solution  in  the  next  few 
years.  One  is  the  question  of  hospital 
standardization,  and  the  other,  furth- 
er development  of  public  health  work. 
It  would  appear  that  our  Association 
should  be  in  the  fore-front  in  whatever 
development  may  occur.  In  order  that 
this  may  be  the  case,  I would  recom- 
mend that  the  Association  take  the  in- 
itiative in  forming  a South  Carolina 
Hospital  Association  by  appointing  a 
chairman  and  secretary  to  bring  to- 
gether by  a suitable  program  at  our 
next  annual  meeting  the  hospital  exe- 
cutives of  South  Carolina.  No  more  po- 


tent means  of  stimulating  increased 
activity  along  this  line  could  be  found. 
The  results  will  amply  repay  the  ef- 
fort. Again,  the  very  liberal  increases 
in  appropriation  by  the  legislature  and 
by  counties  and  municipalities  means 
more  rapid  development  of  public 
health  work  in  South  Carolina.  To 
this  end,  a South  Carolina  Health  Of- 
fices’ Association  would  contribute 
much.  The  various  interests  in- 
volved may  well  be  brought  togeth- 
er at  the  time  of  our  annual  meeting 
and  more  comprehensive  plans  evolved 
than  would  otherwise  e the  case..  The 
House  of  Delegates  may  appoint  a 
Chairman  and  a Secretary  to  devise 
ways  and  means  of  bringing  this 
about.  Had  this  plan  not  been  tried 
out  and  proven  to  be  feasible.  1 should 
hesitate  to  make  these  suggestions. 
My  only  purpose  is  to  greatly  enlarge 
the  usefulness  of  the  South  Carolina 
Medical  Association  in  all  that  per- 
tains to  the  progress  of  medicine  and 
surgery  and  Public  Health.  In  con- 
clusion of  this  part  of  the  secretaries 
report,  I wish  to  call  attention  to  a 
copy  of  a letter  recently  sent  to  all 
the  contributors  to  the  scientific  pro- 
gram, except  our  invited  guests,  and 
to  recommend  that  section  one,  chap- 
ter ten,  of  the  By-laws  be  amended  to 
read: 

CHAPTER  X. 

Section  1.  No  address  or  paper- 
before  the  Association,  except 
those  of  the  President  and  ora- 
tors, shall  occupy  more  than  fif- 
teen minutes  in  its  delivery ; and 
no  member  shall  speak  longer  than 
five  minutes,  nor  more  than  once 
on  any  subject,  except  by  unani- 
mous consent. 


Report  of  Dr.  E.  A.  Hines,  Treasur- 
er of  the  South  Carolina  Medical  Asso- 
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ciation  for  year  ending  December  31st, 

1919: 

Seneca,  S.  C.,  April  17,  1920. 
Dr.  E.  A.  Hines,  Secretary-Treasurer, 
South  Carolina  Medical  Associa- 


Union  County  Medical,  Society.  . . . 30.00 

Williamsburg  Co.  Medical  Society  2.00 
York  County  Medical  Society.  . . 48.00 


$1,342.00 

December  31,  1919 


tion,  Seneca,  South  Carolina. 
Dear  Sir : 

In  accordance  with  your  instructions 
I have  audited  the  books  and  accounts 
of  the  South  Carolina  Medical  Asso- 
ciation and  attach  hereto  statement, 
made  in  the  form  of  your  Annual  Re- 
port to  the  Association,  which  exhibits 
the  Receipts  and  Disbursements  for 
the  year  ending  December  31st,  1919, 
also  a statement  of  the  assets  of  the 
Association,  there  being  no  liabilities. 
Respectfully, 

SYDNEY  BRUCE, 
Auditor. 


Treasurer’s  Report  South  Carolina 
Medical  Association,  1919 


Balance  January  1,  1919  $ 59.60 

Membership  dues: 


Anderson  County  Medical  Society.  $ 50.00 


Aiken  County  Medical  Society.  . . . 20.00 

Abbeville  County  Medical  Society  14.00 
Allendale  County  Medical  Society.  8.00 
Barnwell  County  Medical  Society.  28.00 
Bamberg  County  Medical  Society.  26.00 
Charleston  County  Medical  Society  15  2.00 
Chesterfield  Co.  Medical  Society.  . 14.00 

Colleton  County  Medical  Society.  . 2.00 

Columbia  County  Medical  Society.  15  8.00 
Clarendon  County  Medical  Society  3 2.00 
Chester  County  Medical  Society.  . 40.00 

Darlington  Co.  Medical  Society.  . 42.00 

Dillon  County  Medical  Society.  . 16.00 

Edgefield  County  Medical  Society.  16.00 
Florence  County  Medical  Society.  5 6.00 
Georgetown  Co.  Medical  Society..  8.00 
Greenwood  Co.  Medical  Society.  . 38.00 

Greenville  County  Medical  Society  90.00 
Hampton  County  Medical  Society.  4.00 
Horry  County  Medical  Society.  . 2.00 

Kershaw  County  Medical  Society.  22.00 
Lexington  Co.  Medical  Society..  16.00 
Laurens  County  Medical  Society.  . 42.00 

Lancaster  Co.  Medical  Society.  . . 6.00 

Lee  County  Medical  Society 16.00 

Marion  County  Medical  Society.  . 26.00 

Marlboro  County  Medical  Society  26.00 
Newberry  County  Medical  Society  16.00 
Orangeburg  Co.  Medical  Society.  . 26.00 

Oconee  County  Medical  Society.  . 30.00 

Pickens  County  Medical  Society.  34.00 
Saluda  County  Medical  Society.  . . 22.00 

Sumter  County  Medical  Society.  . 46.00 

Spartanburg  Co.  Medical  Society.  100.00 


Norwood  Memorial  Fund  157.75 

Miscellaneous  collections  53.50 

Total  „ $1,594.85 


Statements  of  Assets  South 
Medical  Association 

Carolina 

Cash  on  deposit  with  Seneca 
Bank  to  credit  of  Association  $ 
Office  Furniture  and  Equipment 
Fund  for  prosecution  of  illegal 

pract'tioners  

Sims  Memorial  Fund  

269.60 

220.00 

145.35 

50.00 

$ 

684.95 

Disbursements. 

Salaries  $ 

Off:ce  Expenses 

Stamps  

Stenographer  reporting  State 
Meeting  

716.90 

87.33 

35.00 

148.66 

Miscellaneous  

Balance  with  Seneca  Bank .... 

189.71 

417.35 

$1,594.35 

Members  for  1920 


Aiken  8 

Anderson  43 

Beaufort  1 

Barnwell  14 

Bamberg  10 

Chesterfield 10 

Cherokee  8 

Clarendon  9 

Chester  9 

Charleston  85 

Columbia  85 

Dorchester  20 

Greenwood 30 

Georgetown  5 

Greenville  67 

Horry  1 

Kershaw  10 

Lexington 10 

Laurens  19 

Lee  9 

Marlboro  11 

Marion  11 
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Newberry  21 

Orangeburg  18 

Oconee  13 

Pickens  25 

Sumter  22 

Spartanburg  53 

Union  12 

York  32 


740 

Anderson  honorary  4 

Sumter,  honorary 2 


6 

T hereby  certify  that  the  foregoing- 
statement  of  the  South  Carolina  Medi- 
cal Association,  showing  receipts  and 
disbursements,  balances  to  credit  of 
Special  funds  and  statements  of  assets 
and  equipment,  are  correct  as  shown 
by  their  books  as  at  December  31st, 
1919.  I have  verified  the  credit  of  the 
Special  Fund  and  of  the  Association 
at  the  Seneca  Bank,  Seneca,  S.  C.,  and 
find  same  to  agree  with  amount  shown 
by  books  of  the  Association. 

SYDNEY  BRUCE, 

Auditor. 


Report  of  the  Committees  on  Revi- 
sion of  Medical  Practice  Act  and  Pub- 
lic Policy  Legislation: 

Dr.  A.  Earle  Boozer,  Chairman. 

In  1915  at  the  Greenwood  meeting 
of  the  South  Carolina  Medical  Asso- 
ciation the  members  of  the  American 
delegation  offered  several  amend- 
ments to  our  Medical  Act.  The  dis- 
cussion which  followed,  brought  for- 
ward a motion  that  a committee  be  ap- 
pointed to  draft  a new  Act.  This  mo- 
tion was  adopted  and  a committee, 
consisting  of  Drs.  A.  Earle  Boozer, 
Clyde  F.  Ross  and  J.  S.  Matthews  was 
appointed,  and  after  a comprehensive 
study  of  similar  Acts  from  other 
States,  drafted  a new  Medical  Practice 
Act. 

The  result  of  the  work  of  this  com- 


mittee was  reported  at  the  Charleston 
meeting  of  the  Association  in  1916, 
when  a motion  was  made  and  car- 
ried to  increase  the  committee  by  se\- 
en.  As  this  number  was  too  unwieldly 
for  practical  purposes  and  general  un- 
settled war  time  conditions  made  ii 
impossible  to  secure  a meeting,  noth- 
ing more  was  accomplished  until 
January  9th,  1920,  when  a special 
meeting  was  called  at  the  Jefferson 
Hotel,  Columbia,  S.  C.,  by  the  Presi- 
dent, Dr.  E.  W.  Pressly  and  attended 
by  the  following  members : Drs.  E. 

W.  Pressly,  Baxter  Haynes,  L.  0. 
Mauldin.  T.  L.  AY.  Bailey,  AY.  P.  Tim- 
merman, Miles  J.  Walker,  C.  R.  May, 
II.  L.  Shaw,  S.  E.  Harmon,  AY.  P.  Cor- 
nell. J.  R.  Miller,  AAT.  AAT.  Fennell,  J.  H. 
Taylor  LaBruce  AVard  and  A.  Earle 
Boozer.  The  situation  was  thoroughly 
discussed  and  the  following  was  un- 
animously adopted : 

“That  the  original  committee  on 
Medical  Revision  be  empowered  to  em- 
ploy counsel  in  preparing  and  passing 
a new  Medical  Practice  Act,  amending 
the  old  Act  or  make  such  other  legis- 
lative changes  as  they  may  deem  nec- 
essary.” To  the  original  committee 
was  added  Drs.  J.  H.  Taylor  and  S.  E. 
Harmon,  and  Dr.  C.  F.  AVilliams  was 
appointed  in  place  of  Dr.  Clyde  F. 
Ross,  who  had  in  the  meantime,  moved 
out  of  the  State. 

Mr.  AAT.  S.  Nelson,  a Columbia  at- 
torney, was  employed  as  advisor,  to 
check  up  the  Act  and  see  that  it  was 
in  proper  legal  form. 

After  a unanimous  favorable  report 
from  the  Committee  ond  Aledical  Af- 
fairs, the  Bill  was  read  in  the 
House  of  Representatives  for  the 
first  time  on  January  the  28th. 

1920.  It  received  its  first  blow 
when  it  was  re-commited  to  the 
Committee  on  Aledical  Affairs,  intro- 
duced, however,  a second  time  and  fin- 
ally passed  by  the  handsome  majority 
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of  62  to  23,  due  to  the  untiring  work 
and  wonderful  engineering  ability  of 
Dr.  E.  H.  Barnwell,  of  the  Charleston 
Delegation,  who  introduced  the  Bill, 
and  to  Dr.  W.  A.  Preacher,  of  Jasper 
county,  who  ably  assisted  Dr.  Barn- 
well in  the  work. 

Its  record  in  the  Senate  has  become 
very  familiar  to  the  members  of  the 
Medical  Association,  as  they  can  bear 
witness  that  the  committee  in  Colum- 
bia kept  a rapid  fire  report  of  its  prog- 
ress through  all  the  vicissitudes  of  the 
attacks  of  its  untiring  opponents,  Suf- 
fice it  to  say  that  to  Dr.  J.  B.  Black, 
Senator  from  Bamberg,  the  South 
Carolina  Medical  Association  owes  a 
debt  of  gratitude,  as  the  minority  re 
port,  over  his  signature,  saved  the 
Bill.  Moreover,  the  stupendous  work 
of  putting  over  a piece  of  legislation 
after  it  had  received  a majority,  which 
practically  killed  it,  was  due  to  the 
combined  efforts  of  all  who  worked 
for  its  passage — to  Senator  'Proctor 
Bonham,  of  Greenville,  our  able  floor 
leader  in  the  Senate — to  the  untiring 
work  of  the  committee  in  Columbia 
and  to  the  splendid  co-operation  of 
the  doctors  over  the  State,  who  upheld 
the  committee  in  their  work,  dust 
what  the  result  of  this  work  was  can 
be  understood  from  the  Senate  vote 
of  23  to  12,  together  with  the  fact  that 
after  the  vote  was  taken  it  was  learn- 
ed that  the  Bill  had  received  its  first 
reading  in  the  Senate  on  Friday  the 
13th  of  February. 

The  Bill  received  its  final  reading 
on  March  4th,  but  with  two  minor 
amendments,  so  that  the  committee 
still  had  to  follow  it  back  to  the  House 
of  Representatives,  then  through  the 
Engrossing  Department  to  its  final 
ratification,  on  March  6th,  Saturday 
night  11  :58  legislative  time,  in  reality 
Sunday  morning  7 :15. 

The  Act  was  approved  by  Gov. 
Cooper  and  signed  in  the  presence  of 


the  committee  on  March  10th,  becom- 
ing effective  twenty  days  thereafter, 
on  March  31st,  and  on  April  5th  a copy 
in  the  1919  Proceeding  of  the  State 
Board  of  Medical  Examiners  of  South 
Carolina,  was  mailed  to  all  members 
of  the  State  Medical  Association. 

Report  of  Secretary  - Treasurer : 

Dr.  E.  A.  Hines,  of  Seneca,  present- 
ed this  report.  During  the  reading 
he  stopped  to  say  that  the  Society 
should  take  some  action  in  regard  to 
the  Sims  Memorial  Fund. 

Dr.  Hines:  1 move  that  a Commit- 

tee of  three  be  appointed  to  take  this 
report,  digest  it  and  report  back  to 
the  House  of  Delegates  later  on. 

The  motion  was  seconded  and  car- 
ried. 

Report  of  Committee  on  Public 
Policy  and  Legislation. — Dr.  A.  E. 

Boozer,  of  Columbia,  S.  C.,  presented 
this  report.  This  report  of  the  Com- 
mittee on  Public  Policy  and  Legisla- 
tion is  really  a joint  report  with  the 
Committee  on  Medical  Practice  Act. 
It  may  be  considered  a report  of  these 
two  things. 

(After  reading  the  report.)  Like 
all  things  of  this  character  there  is  a 
little  expense  account  attached  to  it. 
A motion  was  made  at  the  meeting  of 
the  General  Committee  empowering  us 
to  employ  an  attorney.  We  employ- 
ed W.  S.  Nelson  and  we  have  his  bill 
for  $100. 

We  also  have  a bill  for  $26  for  tele- 
grams, telephones,  stamps,  etc. 

President:  You  have  heard  this 

report,  what  is  your  pleasure? 

Dr.  Edgerton:  I move  that  we  en- 

dorse everything  this  Committee  has 
done  and  that  this  Association  go  on 
record  as  extending  its  most  hearty 
thanks  for  the  work  this  Committee 
has  done.  Dr.  Boozer  went  to  work 
with  his  coat  off  and  his  sleeves  rolled 
up  and  worked  for  days.  There  was 
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terrific  lobbying  carried  on  against 
this  bill.  It  is  due  to  the  untiring  ef- 
forts of  Dr.  Boozer  and  to  the  others 
on  the  committee  who  worked  with 
him,  Dr.  Williams,  Dr.  Mathews,  Dr. 
Riser  and  Dr.  Lester  and  to  Senators 
Black  and  Bonham  from  Greenville. 

Dr.  Baxter  Hayes:  I second  that 

motion.  Dr.  Boozer  worked  twenty- 
two  hours  a day  for  a while,  and  he 
spent  a great  deal  of  time  and  effort 
to  get  this  bill  through. 

President:  It  used  to  be  a maxim  to 

whip  the  horse  you  knew  would  pull.” 
The  President  applied  that  when  he 
appointed  Dr.  Boozer.  I wish  to  ex- 
press my  personal  obligations  to  Dr. 
Boozer  and  to  the  Committee  that  la- 
bored with  him. 

Dr.  Edgerton:  I move  the  Secretary 
1 e instructed  to  convey  to  these  men 
and  to  Senator  Black  and  Senator 
Bonham  the  thanks  of  this  Association. 

This  motion  was  seconded  and  car- 
ried. 

A motion  to  pay  the  bill  that  Dr. 
Boozer  presented  was  seconded  and 
carried. 

Report  of  State  Board  of  Health:  — 

Dr.  Robert  Wilson  presented  this  re- 
port. Before  reading  it  he  said : This 
work  of  the  State  Board  of  Health  is 
reported  so  that  you  may  get  an  idea 
of  the  activities  that  the  State  Board 
of  Health  is  carrying  on.  You  will  get 
some  idea  of  this  when  I tell  you  that 
a few  years  ago  the  State  Board  of 
Health  had  an  appropriation  of  $9,000 
while  this  year  we  have  an  appropria- 
tion of  $220,000,  and  this  puts  the 
State  of  South  Carolina  in  third  place 
in  the  Union  in  respect  to  its  per  capita 
appropriation.  Our  activities  have 
grown  and  are  reaching  still  more  and 
more  into  public  health  work.  Briefly 
1 will  familiarize  you  with  the  work 
of  the  State  Laboratories.  (Read  Re- 
port.) 

President:  1 will  appoint  a commit- 


tee to  consider  the  Secretary’s  report. 
I appoint  Dr.  C.  B.  Earle,  Dr.  Ken- 
neth Lynch  and  Dr.  Baxter  Haynes. 

Dr.  H.  H.  Wyman:  I would  like  to 

ask  what  provision  you  make  for  fol- 
low-up work  and  whether  you  have  a 
direct  follow-up  system?  Should  not 
that  be  a part  of  your  work? 

Dr.  Wilson:  We  have  no  follow-up 

system. 

A motion  to  receive  this  report  was 
seconded  and  carried. 

Report  of  Committee  on  Health  and 
Public  Instruction: — Dr.  J.  A.  Haynes, 
State  Health  Officer,  of  Columbia,  pie 
sented  this  report.  He  said:  The 

work  of  this  committee  has  been  thor- 
oughly covered  by  the  report  of  the 
State  Board  of  Health.  Some  things 
done,  however,  have  not  been  men- 
tioned. 

Medical  School  Inspection  has  fin- 
ally passed  the  Legislature.  It  has 
been  passed  by  the  House  two  or  three 
times  and  gotten  to  the  Senate  and  died 
there.  It  has  at  last  gotten  by  both 
the  House  and  Senate.  Medical  School 
inspection,  however,  is  not  compulsory. 
It  gives  the  right  to  the  trustees  of  a 
school  to  have  the  children  inspected, 
and  to  pay  ten  cents  per  child  to  have 
the  inspection  carried  out.  There  is 
no  machinery  to  carry  out  the  provi- 
sions of  this  bill. 

A second  bill  provides  for  the  in- 
spection of  hotels.  All  hotels  in  South 
Carolina  will  be  thoroughly  inspected 
once  or  twice  a year  by  a representa- 
tive of  the  State  Board  of  Health,  and 
I believe  that  will  result  in  an  im- 
provement of  conveniences  and  in  the 
protection  of  the  health  of  the  travel- 
ing public.  We  have  provided  a score 
card  and  a certificate  of  the  grade  of 
excellence  of  the  hotel.  This  is  posted 
in  a prominent  place  in  the  hotel  where 
a visitor  can  walk  in  and  see  the  stand- 
ing of  the  hotel.  The  card  will  give 
information  as  to  the  water  supply,  tlm 
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milk  supply,  how  the  food  is  kept,  and 
a number  of  items  will  be  listed  and 
given  special  values.  The  complete 
grade  will  be  found  at  the  bottom  of 
the  card,  1,000  being  perfect.  In  this 
way  you  can  walk  to  the  score  card 
and  see  just  what  you  are  getting. 

Public  Health  education  has  been 
carried  out  by  means  of  lectures  and 
pamphlets. 

A third  act  provides  for  the  physical 
examination  of  school  teachers.  The 
law  compels  all  school  teachers  to  be 
examined  and  a certificate  is  given  by 
the  Board  of  Trustees.  This  certificate 
states  if  the  teacher  is  suffering  from 
any  contagious  or  infectious  disease. 
This  method  eliminates  tuberculosis, 
which  is  a menace  to  children  who  take 
it  more  readily  than  do  adults. 

These  bills  have  all  been  passed. 


REPORT  OF  THE  STATE  BOARD 
OF  HEALTH 


Dr.  Robert  Wilson,  Charleston, 
Chairman. 

It  is  gratifying  to  report  that  the 
General  Assembly  has  appropriated 
$220,0.00  for  the  work  of  the  State 
Board  of  Health  this  year,  which  raises 
South  Carolina  to  the  third  place  in 
per  capita  appropriation.  The  full 
significance  of  this  will  be  appreciated 
when  we  recall  that  twelve  years  ago, 
in  1908,  the  total  amount  appropriated 
was  only  $9,000. 

During  these  years  the  work  of  the 
Board  has  expanded  greatly  until  at 
the  present  time  it  comprehends  lab- 
oratory diagnosis  for  the  physicians  of 
the  State,  prevention  of  rabies  and 
free  distribution  of  diphtheria  anti-tox- 
in an  dof  typhoid  and  small-pox  vac- 
cine; a department  of  Rural  Sanita- 
tion : a Bureau  of  Child  Hygiene  ;a  Bu- 
reau of  Vital  Statistics,  which  through 
efficient  organization  has  placed  South 
Carolina  in  the  registration  area  of  the 


United  States;  the  conduct  of  tubercu- 
losis sanatorium;  malaria  prevention 
work ; the  prevention  of  venereal  dis- 
ease through  clinics  established  by  the 
United  States  Public  Health  Service, 
working  in  co-operation  with  the  Board 
of  Health,  of  which  there  are  eight 
in  different  parts  of  the  State,  with 
an  average  daily  attendance  of  fifty- 
one.  Effective  county  health  organi- 
zations have  been  perfected  in  seven 
counties,  as  follows : Orangeburg, 

Calhoun,  Lee,  Darlington,  Fairfield, 
Newberry  and  Charleston.  Each  or- 
ganization includes  a full  time  health 
officer,  a nurse,  a clerk  and  two  in- 
spectors. 

A very  important  addition  to  our  or- 
ganization has  been  the  Sanitary  Engi- 
neer. 

A brief  summary  of  the  work  fhich 
has  been  accomplished  in  the  various 
departments  during  the  first  three 
months  of  the  present  year  will  give 
you  some  conception  of  what  we  are 
doing.  In  the  laboratory  2,  581  diag- 
nostic examinations  have  been  made 
and  4,096  Wassermanns.  The  depart- 
ment of  rural  sanitation,  through  the 
county  health  organizations  has  in- 
stalled 123  septic  tanks  and  63  pits  in 
ninety-five  homles,  3,140  homes  have 
been  visited  either  by  the  director,  his 
inspectors,  nurses  or  social  workers ; 
1,304  cases  have  been  examined  for 
hook  worm  infection ; 2,279  vaccina- 
tions against  small-pox  have  been 
made;  1,230  cases  of  disease  have  been 
investigated;  3,616  school  pupils  have 
been  inspected  in  seventy-nine  schools. 
The  department  of  child  hygiene  made 
demonstrations  in  nine  counties  last 
year,  the  program  including  pre-natal 
work,  infant  welfare,  mid-wife  super- 
vision, school  inspection,  and,  and  pre- 
ventive work.  Seven  of  these  nine 
counties  are  continuing  the  work  with 
county  appropriations.  Fifteen  coun- 
ties now  employ  nurses.  Four  hun- 
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dred  mid-wives  have  been  registered 
and  are  now  under  supervision.  Eight 
well-baby  clinics  have  been  established 
seven  for  whites  and  one  for  colored; 
the  white  clinics  being  in  Greenville, 
Camperdown  Mills,  Inman  INI  ills,  En- 
oree  Mills,  Chester,  Dillon  and  Claren- 
don. The  colored  clinic  is  in  Green- 
ville. This  is  an  excellent  showing  and 
illustrates  the  splendid  work  which  is 
being  done  through  the  agency  of  this 
bureau. 

The  venereal  clinics  are  all  under 
State  control.  Up  to  March  there  were 
309  cases  of  gonorrhoea,  286  cases  of 
syphilis  and  63  cases  of  chancroid 
treated  in  the  eight  clinics.  560  cases 
of  gonorrhoea,  495  cases  of  syphilis  and 
86  cases  of  chancroid  were  reported. 
1,540  doses  of  arsphen amine  were 
administered.  Twenty-nine  lectures 
and  addresses  were  given,  with  an  av- 
erage attendance  of  forty-five. 

The  Sanitary  Engineer  reports  that 
in  Dillon  county  where  intensive 
work  was  done,  two  sanitary  privies 
were  placed  in  every  white  school  in 


the  county,  the  work  having  been  be- 
gun in  September  and  completed  in 
February.  Two  additional  privies  were 
placed  at  teachers’  homes.  The  entire 
project  involved  an  expenditure  of 
about  $7,500  and  over  2,200  children 
and  teachers  were  directly  affected  and 
their  parents  shown  a most  important 
object  lesson.  In  addition  to  the  com- 
pletion of  this  work  he  has  rendered 
important  assistance  in  the  malarial 
control  operation  at  Bamberg.  This 
work  certainly  demonstrates  the  wis- 
dom of  providing  for  a sanitary  engi- 
neer and  we  trust  that  we  shall  be 
able  to  push  this  work  until  the  entire 
State  is  covered. 

The  State  Tuberculosis  Sanatorium 
is  continuing  to  render  splendid  service 
to  the  people.  It  is  gratifying  to  re- 
port that  the  work  of  the  Negro  sana- 
torium is  progressing  satisfactorily, 
and  that  the  leading  Negroes  through- 
ou  the  State  are  showing  great  inter- 
est in  the  work  and  have  declared  their 
readiness  to  support  the  insitution  in 
every  way.  r 
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A METHOD  OF  INDUCING  THE 
RAPID  GROWTH  OF  EPITHE- 
LIUM OVER  AREAS  DENUDED 
OF  SKIN  BY  THE  USE  OF  ZINC 
OXIDE  ADHESIVE  PLASTER  AP- 
PLIED DIRECTLY  TO  THE  RAW 
AREA. 


By  Lindsay  Peters,  M.  D.,  Columbia, 
S.  C. 


Read  before  the  South  Carolina  Medical 
Association,  Greenville,  S.  C.,  April 
20-21,  1920. 


DURING  my  service  in  the  army  I 
observed  a case  of  varicose  ul- 
cer of  the  leg  which  was  being- 
treated  by  a ward  surgeon,  Dr.  J.  R. 
McKirsha-m,  of  El  Reno,  Okla.,  who 
writes  me  that  he  has  used  the  method 
for  a number  of  years,  but  cannot  re- 
call from  whom  he  got  the  suggestion, 
by  completely  covering-  the  ulcer  with 
adhesive  plaster  and  changing  the  plas- 
ter daily.  The  ulcer  was  about  6cm.  in 
diameter  and  had  indurated  edges. 
The  day  following  the  first  application 
of  the  plaster  the  edges  of  the  ulcer 
were  softened  and  a white  circle  of 
skin  about  2 mm.  in  diameter  began  to 
grow  in  from  the  periphery  of  the  raw 
area.  At  each  daily  dressing  when  the 
plaster  was  easily  lifted  off  and  the 
ulcer  cleansed  by  gently  sponging 
away  the  secretions,  the  growth  of  epi- 
thelium was  seen  to  be  going  on  at  a 
surprisingly  rapid  rate  and  healing 
was  complete  within  ten  days.  For 
many  years  I had  used  narrow  strips  of 
plaster  placed  radially  over  the  ulcer 
like  the  spokes  of  a wheel,  but  had 
never  seen  the  ulcer  entirely  covered 
with  a solid  sheet  of  plaster  without 


regard  to  drainage.  This  prompt  and 
satisfactory  result  in  an  indolent  ulcer 
of  long  standing  impressed  itself  upon 
my  memory. 

Subseqently  1 had  under  my  care 
numerous  wounds  with  areas  of  vari- 
ous sizes  denuded  of  skin  in  which  the 
healing  was  slow  and  unsatisfactory 
while  being  dressed  in  the  usual  way 
with  gauze  dressing,  used  either  dry, 
moistered  with  alcohol,  with  hot, 
weak,  antiseptic  solutions,  or  with  oint- 
ment of  various  kinds.  Recalling  the 
rapid  proliferation  of  skin  in  the  case 
of  leg  ulcer  above  referred  to  I decid- 
ed to  try  the  effect  of  using  adhesive 
plaster  applied  directly  to  the  wound 
as  was  done  in  the  case  of  the  ulcer  and 
the  results  were  so  striking  that  1 think 
the  method  worthy  of  your  considera- 
tion. 

In  cases  where  there  were  clean, 
healthy  granulations  the  invariable  re- 
sult was  rapid  growth  of  epithelium 
and  hastened  healing.  In  some  cases 
the  rapidity  of  growth  of  epithelium 
was  most  astonishing  and  far  surpass- 
ed that  observed  in  the  use  of  any  other 
dressing,  scarlet  red  ointment  not  be- 
ing excepted.  As  instances  of  unusual- 
ly rapid  healing  1 wish  to  cite  the  fol- 
lowing cases  (related  from  memory,  as 
my  notes  of  the  cases  were  lost:). 

A soldier  on  duty  as  kitchen  police 
had  a pot  of  boiling  hot  coffee  spilled 
on  his  right  leg.  On  admission  to  the 
ward  the  anterior  and  outer  surfaces 
of  the  lower  third  of  the  leg,  the  outer 
surface  of  the  ankle  and  an 
area  on  the  outer  surface  of  the  foot 
were  covered  with  very  large  serous 
blebs.  On  trimming  away  with  scissors 
the  skin  of  these  ldebs  the  burn  was 
found  to  be  of  the  third  degree.  Dur- 
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ing  the  first  ten  days  dressings  were 
vaselined  gauze,  gauze  moistened  with 
boric  acid  solution  and  ambrine.  By 
this  time  healthy  granulations  covered 
the  burned  areas,  but  there  was  little 
sign  of  healing.  The  entire  area  was 
then  covered  over  with  zinc  oxide  ad- 
hesive plaster,  which  was  removed  and 
renewed  daily.  After  about  three 
dressings  in  this  manner  the  areas  on 
the  foot  and  ankle  fno  less  than  6 cm. 
square)  were  entirely  covered  by  epi- 
thelium and  there  was  a margin  of  new- 
formed  skin  about  5 cm.  wide  around 
the  edges  of  the  wound  on  the  external 
surface  of  the  leg,  leaving  a raw  area 
about  12x6  cm.  Another  adhesive 
plaster  dressing  covering  this  area  was 
unavoidably  left  for  about  36  hours. 
On  removing  the  plaster  1 was  amazed 
to  find  the  entire  area,  with  the  excep- 
tion of  two  small  spots,  each  about  1.5 
x 1.5  cm.,  covered  with  a thin,  whitish, 
film-like  layer  of  epithelium.  The 
soldier  was  then  transferred  to  another 
ward,  where  I saw  him  about  a week 
later  and  found  the  wound  healed,  ex 
cept  an  area  about  1x1  cm. 

Another  soldier,  while  riding  a mot- 
orcycle at  night  without  a light  collid- 
ed with  a Ford  automobile  and  sus- 
tained severe  incised  and  lacerated 
wounds  of  the  scalp,  abdomen  and 
right  thigh.  On  the  inner  surface  of 
the  right  thigh  a rectangular  flap  of 
skin,  about  10x2  cm.  was  turned  down. 
This  was  sutured  in  place,  but  its  up- 
per portion  sluft  and  the  flap  was  then 
cut  across  diagonally,  leaving  a raw, 
triangular  area  whose  longest  sides 
were  about  12  and  10  cm.  On  one  side 
the  area  Avas  bounded  by  a gutter 
whose  depth  was  that  of  the  entire 
thickness  of  the  skin  Avliere  the  flap 
had  been  cut  across ; it  Avas  covered 
with  clean,  bright  red  granulations.  In 
this  condition  the  patient  came  under 
my  care  after  transfer  from  another 
hospital.  For  about  the  first  week  un- 


der my  direction  the  Avound  Avas  dress- 
ed daily  with  plain,  dry  , sterile  gauze, 
or  gauze  Avet  with  hot  boric  acid  solu- 
tion, but  there  Avas  no  perceptible  ten- 
dency to  heal.  Zinc  oxide  adhesive 
plaster  Avas  then  applied  directly  over 
the  raAV  area,  covering  it  completely. 
After  repeating  this  tAvo  or  three  days 
in  succession  a Avhite  margin  of  new 
skin  began  to  grow  in  over  the  red 
granulations.  As  this  was  not  observed 
on  the  side  bounded  by  the  thick  Avail 
of  skin  where  the  flap  Avas  cut  across, 
I decided  to  try  skin  grafts  in  this 
area.  Under  novucaine  anesthesia 
about  ten  small  deep  grafts*  Avere  tak- 
en from  a nearby  area  of  skin  of  the 
same  thigh  and  placed  on  the  depress- 
ed portion  of  the  granulating  area. 
The  entire  Avound,  including  the  grafts 
was  covered  with  zinc  adhesive  and 
not  dressed  again  for  forty-eight  hours. 
At  the  end  of  this  time  all  grafts  had 
taken  and  the  size  of  the  raw  area  had 
greatly  diminished.  Similar  dressings 
A\rere  repeated  every  tAvo  days  and  at 
the  end  of  a Aveek  the  grafts  had  spread 
and  coalesced  Avith  one  another  and 
with  skin  growing  in  from  the  edges 
of  the  Avound,  so  that  an  area  of  raAV 
granulation  tissues  not  exceeding  2x2 
cm.  remained.  This  was  the  state  of 
the  wound  Avhen  I left  the  hospital  to 
return  home. 

The  same  method  was  used  in  treat- 
ing several  others  cases  of  burns  and 
altho  the  total  number  Avas  small  the 
results  were  so  gratifying  as  to  dem- 
onstrate the  advantage  of  the  use  of 
adhesive  in  this  class  of  cases. 

1 recall  one  soldier  Avho  had  a boil  on 
the  inner  surface  of  the  thigh  just 
above  the  knee,  folloAved  by  cellulitis 
and  abscess.  After  drainage  of  the  ab- 
scess a ganulating  area  about  1.5x1. 5 
cm.  persisted  and  on  account  of  this 

*J.  S.  Davis,  J.  A.  M.  A.,  1914,  LXHI, 
p.  985. 
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the  soldier  had  remained  in  the  hospi- 
tal about  three  months  and  it  had  been 
recommended  that  he  be  sent  before 
the  Disability  Board  for  classification, 
when  l decided  to  try  the  application 
of  adhesive  plaster  directly  over  the 
area  and  this  resulted  in  prompt  heal- 
ing' and  discharge  of  the  soldier  from 
the  hospital.  I have  not  used  adhesive 
plaster  in  the  manner  just  described 
for  wounds  acutely  inflamed  and  ac- 
tively suppurating,  but  have  employed 
it  only  when  the  signs  of  acute  in- 
flammation have  been  controlled  by 
the  use  of  an  antiseptic.  I have  found 
1%  suspension  of  dichloramin  T in  oil 
a most  useful  agent  for  this  purpose, 
especially  when  used  as  first  dressings 
for  burns. 

The  method  in  detail,  which  I would 
wish  you  to  try  in  treating  denuded 
areas,  such  as  ulcers,  burns  and  raw 
areas  resulting  from  accidental  wounds 
or  loss  of  skin  by  surgical  operation,  is 
as  follows : 

I.  If  the  denuded  area  shows  acute 
inflammation  with  abundant  suppura- 
tion, it  is  first  dressed  daily  with  gauze 
dipped  in  dichloramin  T suspended  in 
oil, making  a 1%  mixture  ;as  a rule  this 
will  promptly  control  an  acute  infec- 
tion of  a surface  wound.  Use  of  dich- 
loramin T should  not  be  continued 
long  enough  to  produce  irritation  of 
the  healthy  skin  around  the  wound. 

II.  When  the  wound  is  clean  and 
healthy  the  use  of  adhesive  plaster 
may  be  begun.  This  is  placed  immed- 
iately upon  the  wound,  without  the  in- 
terposition of  guaze  or  other  mater- 
ial ; care  is  taken  that  the  part  of  the 
plaster  to  come  into  contact  with  the 
wound  is  not  touched  with  the  fingers 
nor  anything  else  which  may  not  be 
sterile.  The  wound  is  completely  cov- 
ered either  with  a single  piece  or  over- 
lapping strips  of  plaster.  A light  layer 
of  cotton  or  gauze  may  be  placed  over 
the  plaster  to  absorb  any  secretions 


which  escape  from  beneath  its  edges 
and  this  may  be  kept  in  place  by  a few 
turns  of  roller  bandage. 

III.  Dressings  should  be  done  daily. 
The  plaster  will  be  found  adherent 
only  to  the  healthy  skin  around  the 
wound,  the  wound  secretions  prevent- 
ing its  adhesion  to  the  raw  tissues,  so 
that  its  removal  is  not  painful.  After 
removing  the  plaster,  the  wound  is 
cleansed  by  gently  mopping  with  dry 
sterile  gauze.  No  antiseptics  are  used. 
Should  there  be  signs  of  infection  and 
healing,  therefore,  not  satisfactory, 
this,  of  course,  would  be  an  indication 
to  discontinue  the  use  of  adhesive  and 
substitute  a different  kind  of  treatment 
but  I have  thus  far  never  had  occa- 
sion to  do  this.  I attribute  the  free- 
dom from  infection  to  the  bactericidal 
properties  of  the  serum  of  the  secre- 
tions, due  to  its  opsonins. 

The  accumulation  of  secretions  be- 
neath the  plaster  prevents  drying  and 
adhesion  of  the  dressings  and  air  is 
excluded ; hence,  the  most  common 
causes  of  pain  are  obviated. 

The  accumulated  secretions  form  a 
bactericidal  medium  in  which  the 
proliferation  of  epithelium  proceeds 
with  great  rapidty. 

As  a substitute  for  ambrine  and  other 
wax  preparations  for  the  treatment  of 
burns  zinc  oxide  adhesive  plaster  is 
quite  satisfactory  and  very  easy  to 
apply. 

Ihave  used  it  only  once  as  a dress- 
ing for  skin  grafts,  but  in  that  case 
every  graft  took  and  proliferated. 

Altlio  no  claim  for  originality  in  the 
method  is  made,  I had  never  heard  of 
its  use  in  wounds  such  as  I have  de- 
scribed, except  in  the  case  of  leg  ulcer 
mentioned  at  the  beginning  of  my  pa- 
per. However,  on  reviewing  the  litera- 
ture of  the  past  nineteen  years  I find 
that  employment  of  air-tight  dressings 
of  adhesive  plaster  for  sterilization 
and  healing  of  infected  wounds  was 
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advocated  by  Dr.  M.  B.  Hutchins,  of 
Atlanta  in  1902. # Dr.  Hutchins  par- 
ticularly stresses  the  usefulness  of  the 
method  as  a means  of  rapidly  accom- 
plishing disinfection  of  suppurating 
wounds  and  insists  upon  the  necessity 
of  applying  the  plaster  in  such  man- 
ner that  it  shall  remain  air-tight.  I 
have  not  as  yet  employed  the  plaster 
for  this  purpose,  but  my  experience 
justifies  me  in  heartily  recommending 
it  as  a means  of  stimulating  a rapid 
growth  of  epithelium  over  clean  raw 
areas.  I have  never  taken  pains  to 
make  the  dressing  air-tight. 

1 shall,  as  soon  as  possible,  try  out 
the  method  as  a means  of  disinfection 
of  wounds.  Dr.  Hutchins  states  that  it 
often  converts  a purulent  into  a serious 
wound  discharge  within  two  or  three 
day  and  in  attempting  to  explain  this 
action  mentions  the  following  possible 
factors : 

1.  Possible  ionic  effect  of  zinc  upon 
the  tissues. 

2.  Production  of  edema,  carrying 
out  the  principle  of  Bier’s  Staungs  Hy- 
peremie. 

3.  Exclusion  of  air,  destroying  ae- 
robic bacteria. 

4.  Excess  of  serum,  bringing  a new 
army  of  antibodies  (opsonins)  into 
play. 

I have  not  observed  pronounced  ede- 
ma of  the  tissues  in  the  cases  in  which 
I have  used  the  plaster  dressing  and,  as 
most  common  pyogenic  bacteria  are 
facultative  anaerobes  I am  inclined  to 
think  too  much  stress  is  laid  upon  the 
importance  of  complete  exclusion  of 
air.  To  me  it  appears  that  the  success 
of  the  method  could  be  best  explained 
by  the  bathing  of  the  tissues  in  the 
antibody — containing  serum. 

Since  writing  the  foregoing  my  at- 

oHutchins,  M.  B.,  N.  Y.  Med.  J.,  Feb.  22, 
1902;  Id.,  Oet.  5,  1907;  J.  Cut.  Ris.,  1913, 
XIII,  P 470. 


tention  has  been  called  to  an  article  by 
Emil  G.  Beck,  in  the  Annals  of  Sur- 
gery for  Mch.,  1919,  on  Adhesive  Plas- 
ter Method  for  the  Regeneration  of 
Skin  over  Granulating  Wounds.  In 
this  article  the  good  results  of  the 
method  are  attributed  to  the  mechani- 
calaction  of  the  plaster  in  holding 
down  the  granulation  tissue  of  the  raw 
area  to  a level  with  the  extending  mar- 
gins of  new  skin 

There  need  not  be  any  anxiety  as  to 
introducing  extraneous  infection  by 
using  stock  zinc  oxide  adhesive  as  it  is 
bought  on  the  spool.  This  is  shown  by 
the  results  of  examination  of  adhesive 
plaster  taken  at  random  from  a drug 
store  stock,  which  were  kindly  made 
by  Dr.  F.  A.  Coward,  State  Bacteriolog- 
ist, the  plaster  proving  to  be  sterile. 


DISCUSSION : 

Dr.  G.T.  Tyler, Greenville  : I have  not 
had  a large  experience  in  the  use  of 
zinc  adhesive  plaster  for  such  condi- 
tions, hut  when  my  attention  was  call- 
ed to  the  subject,  especially  by  the 
contribution  of  Dr.  Beck  in  the  Annals 
of  Surgery  which  Dr.  Peters  has  men- 
tioned, I began  to  wonder  if  we  had 
not  tried  a great  many  things  and 
missed  the  real  thing  by  using  various 
ointments,  scarlet  red,  ambrine,  etc., 
and  failing  to  use  zinc  oxide.  I think 
we  have  missed  the  real  problem  in  the 
healing  of  a granulating  surface,  name- 
ly, that  it  is  mechanical.  Dr.  Beck  had 
a very  interesting  diagram  which 
showed  the  edge  of . the  granulations 
above  the  edge  of  the  epithelium.  We 
have  long  known  that  skin  will  not 
grow  uphill,  and  perhaps  the  adhesive 
plaster  is  for  the  purpose  of  removing 
the  mechanical  barrier  to  the  advanc- 
ing epithelium  and  thus  the  skin  will 
grow  over  the  granulating  surface.  If 
there  is  a depression  the  skin  will  grow 
down  hill  very  easily.  The  idea  of 
having  the  wound  sterile  seems  to  me 
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to  be  an  excellent  one,  but  Dr.  Beck 
has  described  his  method  without 
waiting-  for  the  wound  to  become 
sterile.  He  applies  the  adhesive  plas- 
ter and  gauze  and  then  the  granula- 
tions are  not  rubbed  off.  By  covering 
over  the  margin  by  adhesive  plaster 
he  chokes  off  the  granulating  area.  It 
is  a clean  method  and  much  more  de- 
sirable than  scarlet  red  if  you  use 
scarlet  red  every  one  knows  it.  Eleven 
years  ago  in  the  army  it  was  my  cus- 
tom to  use  adhesive  plaster  on  feet 
blistered  by  long  marches.  That  was 
an  instance  of  applying  the  plaster 
where  there  was  no  infection,  and  it 
was  quite  in  keeping  with  what  Dr. 
Peters  has  said  in  giving  a scientific 
explanation.  We  have  in  zinc  oxide 
adhesive  plaster  a mechanical  device 
which  has  served  us  well. 

Dr.  H.  W.  Bice,  Columbia : It  seems 
to  me  this  paper  is  a very  valuable  con- 
tribution, particularly  for  the  general 
practitioner  who  has  these  conditions 
largely  to  deal  with.  Every  one  knows 
the  difficulty  involved  and  the  time- 
consuming  energy  that  is  needed  to  ef- 
fect anything  like  satisfactory  results 
in  these  cases.  One  point  has  occurred 
to  me  that  may  possibly  explain  the 
quicker  healing  when  zinc  oxide  is  ap- 
plied, and  that  is  that  the  granulations 
are  not  rubbed  off  and  destroyed  as 
they  are  when  dressings  are  used  with 
ointments  or  ordinary  dry  dressings. 
It  seems  to  me  that  the  protection  of 
the  cells  from  destruction  is  a factor  in 
the  healing  and  also  that  the  bath  in 
the  serum  exercises  a protective  effect 
which  has  a great  deal  to  do  with  the 
result. 

Dr.  S.  0.  Black,  Spartanburg:  My 

first  experience  with  zinc  oxide  adhe- 
sive plaster  with  the  epithelium  was 
ulcerated  was  shortly  after  I came 
home  from  the  army  when  T had  a case 
that  came  from  North  Carolina.  This 
patient  had  a large  varicose  ulcer  lar- 


er  than  a ordinary  tomato  can  top  . 1 
treated  it  with  one  thing  and  then 
changed  to  another  without  making 
much  progress.  Finally  my  father  came 
home  and  I told  him  about  the  case  and 
what  I had  been  doing.  He  said  use 
zinc  oxide  and  carry  it  over  from  the 
healthy  area  of  one  side  to  the  healthy 
area  on.  the  other  side.  We  did  that  for 
a few  days  and  the  epithelial  area  be- 
gan to  proliferate  and  grew  very  rap- 
idly and  in  three  weeks  the  raw  sur- 
face was  entirely  healed.  This  woman 
had  had  the  Wasserman  test  and  two 
or  three  course  of  mercury  treatment, 
without  any  effect,  but  as  soon  as  she 
had  this  treatment  the  ulcer  healed 
very  quickly. 

Sometime  later  I had  a little  girl,  12 
or  15  months  old,  who  fell  into  the  fire 
and  burned  her  hands  and  arms  al- 
most to  the  shoulder  and  the  face  and 
forehead  from  one  external  auditory 
meatus  to  the  opposite  one.  Five  -weeks 
after  the  burn  was  received  she  came 
under  my  observation.  The  burned 
area  was  large  and  there  was  very  lit- 
tle good  tissue.  We  decided  that  we 
could  not  use  too  many  skin  grafts. 
We  applied  some,  but  they  did  not  do 
very  well  and  in  a few  days  granula- 
tions began  to  form  and  it  seemed  as  if 
they  would  overgrow  the  grafts.  We 
then  took  zinc  oxide  plaster  and  ap- 
plied it  all  over  the  arms,  scalp,  sides 
of  the  face,  and  all  the  burned  areas 
and  after  a few  months  the  granula- 
tions were  all  gone  and  the  child  be- 
came perfectly  well.  She  has  perfectly 
good  function  of  the  arms. 

The  third  case  was  that  of  a man 
who  had  the  whole  dorsum  of  his  right 
foot  crushed  in  a railroad  accident,  the 
car  wheel  passing  over  his  foot.  He 
had  a violent  infection  and  we  took  out 
a number  of  pieces  of  bone.  In  two 
weeks  the  foot  became  fairly  clean  and 
we  applied  zinc  oxide  and  he  got  well 
in  a remarkably  short  time. 
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A fourth  patient  had  the  fingers 
crushed  and  practically  destroyed.  I 
took  zinc  oxide  and  wrapped  it  about 
each  finger,  and  this  patient  finally  got 
the  use  of  several  fingers.  The  wound 
healed  in  a little  over  three  weeks. 

Dr  Peters,  in  closing:  T rather  agree 
with  Dr.  Bice  that  probably  the  me- 
chanical factor  is  not  the  only  factor  to 
explain  the  action  of  the  plaster. 
1 think  the  mechanical  factor  has 
something  to  do  with  the  more 
rapid  healing,  hut  1 thing  the 
retention  of  serum  of  the  epi- 
thelium and  prevention  of  the  adhe- 
sion of  dressings  which  take  off  newly 
formed  epithelium.  Many  are  fami- 
liar with  the  strapping  of  ulcers,  hut 
with  that  method  the  areas  were  not 
entirely  covered,  hut  in  the  case  I 
spoke  of  the  area  was  covered  com- 
pletely. 


AUTOINTOXICATION 


By  Edward  H.  Goodman,  M.  D.,  Philadel- 
phia 

TIIE  subject  of  auto-intoxication  is 
one  upon  which  I have  long  de- 
sired to  express  myself,  and 
when  the  invitation  to  address  your  so- 
ciety was  received  from  jour  honored 
and  honorable  president,  I could  not 
resist  the  opportunity  to  inflict  my 
views  upon  you.  The  question  of  auto- 
intoxication recurs  periodically  and 
seems  almost  like  the  ancient  giant  to 
arise  with  renewed  vigor  from  every 
attempt  to  crash  it  to  earth.  You  re- 
call the  celebrated  exploit  of  Her- 
cules who  wrestling  with  Antaeus  and 
finding  that  the  giant’s  strength  was 
invincible  so  long  as  he  remained  in 
contact  with  his  mother,  Earth, — 

The  address  in  medicine  delivered  be- 
fore the  South  Carolina  Medical  Associa- 
tion, April  21,  1920,  Greenville,  S.  C. 


“Lifts  proud  Antaeus  from  his  mother- 
plains 

And  with  strong  grasp  the  struggling 
giant  strains ; 

Back  falls  his  fainting  head  and  clammy 
hair 

Writhe  his  weak  limbs,  and  flits  his  life 
in  air.” 

Tt  will  take  a mighty  Hercules  of  the 
medical  world  to  hold  the  monster  au- 
to-intoxication aloft  to  the  sun  of 
science  until  its  strength  fails. 

The  speaker  assumes  no  Herculean 
role,  his  mental  stature  preventing  this 
ambition  being  achieved,  if  it  had  e’er 
been  conceived,  his  main  task  being  a 
plea  for  truth,  so  that  misunderstand- 
ings if  any  may  be  cleared  away,  and 
misconceptions  if  any  majr  he  altered. 

Auto-intoxication  has  been  defined 
hjr  Combe  as  a poisoning  caused  by 
substances  formed  under  the  influence 
of  the  vital  processes  of  the  organism 
- — a definition  which  he  by  no  means  de- 
fines, but  rather  delimits  our  concep- 
tion, for  are  we  to  regard  the  toxemia 
of  nephritis,  diabetes,  and  pregnancy 
as  auto  intoxication,  and  the  bacterial 
infections  and  food  poisoning  as  of  the 
same  class?  If  so,  are  we  dealing  with 
a multitude  of  ills  covered  bj'  the  gen- 
eric term,  autointoxication,  or  must  we 
define  more  strictly  our  conception? 

As  Taylor  sajrs,  “We  may  define  the 
term  bj^  what  it  does  not  contain  as 
well  as  by  what  it  does  contain.”  A 
true  autointoxication  let  us  consider  as 
does  Taylor  under  five  headings:  (1) 
Poisoning  from  digestive  fluids  and 
secretions — increase  or  failure;  (2) 
Normal  products  of  digestion;  (3)  Ab- 
normal products  of  digestion;  (4) 
Substances  normally  formed  from  food 
by  bacteria  within  the  intestinal  tract ; 
(5)  Abnormal  products  of  bacterial  dis- 
integration. 

First — Digestive  secretions  are  pois- 
onous as  we  all  know,  for  pepsin  and 
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pancreatic  juice  are  extremely  toxic 
when  injected  into  the  circulation  and 
it  is  assumed  that  normally  these  are 
distoxicated  and  rendered  inert.  May 
not  failure  to  distoxicate  result  in  au- 
intoxication?  Are  we  to  consider  hy- 
per-chlorhydria  which  represents  ex- 
cess of  digestive  secretion,  and  obstruc- 
tive jaundice  which  represents  failure 
of  digestive  fluid,  autointoxications? 

Second — Some  products  of  normal 
digestion — albumoses  and  peptones — 
are  very  toxic  when  administered  pa- 
renterallv,  and  although  no  proof  has 
been  offered  is  it  not  possible  that  they 
may  be  responsible  for  autointoxica- 
tions? 

Third — We  know  practically  nothing 
of  qualitative  variations  in  the  normal 
disintegration  of  protein,  so  very  little 
can  be  said  about  the  abnormal ! In 
fat  digestion  beta  oxybutyric  and  dia- 
cetic  acids  are  formed.  Is  this  an  au- 
tointoxication? 

Fourth — Regarding  substances  nor- 
mally formed  from  food  by  bacteria  it 
may  Ire  said  that  normally  there  are 
many  saprophytes  and  some  pathoge- 
nic bacteria,  and  fermentations  and 
putrefactions  are  continuously  going- 
on.  Do  these  cause  autointoxication, 
or  may  there  not  be  under  certain  fav- 
orable conditions  a greater  production 
of  these  normal  products  with  a re- 
sultant intoxication?  Normally,  from 
carbohydrates  are  derived  formic,  ace- 
tic, butyric,  proprionic,  lactic,  succinic 
and  oxalic  acids,  but  none  with  the  ex- 
ception of  the  last  is  toxic  apart  from 
its  acidity.  Jn  fat  fermentation  the 
same  acids  are  formed  and  they  must 
be  absorbed  since  the  feces  contain  no 
trace  of  them.  They  are  therefore  pre- 
sumably innocuous.  During  protein 
putrefaction,  indol,  skatol,  phenol,  and 
cresol  are  formed-derivatives  of  the 
benzol  nucleus;  derivatives  of  amino 
acids;  mercaptan,  hydrogen  sulphide 


and  other  containing  neutral  sulphur 
All  of  these  in  the  quantities  formed 
are  harmless.  The  question  of  possi- 
ble toxicity  of  these  substances  will  be 
referred  to  later. 

Fifth — Abnormal  products  of  pro- 
tein putrefaction  are  called  ptomaines 
— many  of  these  are  harmless,  and  ex- 
cluding- cases  of  ptomain  poisoning  by 
decomposed  food  there  has  been  no  au- 
thenticated case  of  gastrointestinal  au- 
tointoxication in  which  ptomains  have 
ever  been  found. 

To  return  to  the  generally  accepted 
definition  of  our  term,  autointoxica- 
tion, we  should  exclude  from  it  all 
cases  of  exogenous  intoxication,  all  of 
gout,  diabetes,  uremia,  cholemia,  hy- 
perthyroidism, myxedema,  tetany,  ac- 
romegally,  Addison’s  Disease,  and  all 
endocrin  disturbances ; all  cases  of  bac- 
terial invasion  of  whatever  nature — 
local,  intestinal  or  circulatory — -where- 
by toxemia  results  by  direct  activity  of 
the  bacterium,  or  by  absorption  of  its 
products  of  activity.  We  must  limit 
ourselves,  if  we  are  to  be  considered  as 
using  the  term  in  the  customary  sense, 
to  the  conception  of  gastrointestinal 
autointoxication  as  being  the  poisoning 
of  the  human  organism  by  products  of 
protein  decomposition  arising  within 
the  gastrointestinal  tract.  This,  I be- 
lieve, is  what  the  majority  of  physi- 
cians have  in  mind  when  using  the 
term,  and  it  is  the  use  of  the  term  in 
this  sense  which  provokes  Adami  to  ex- 
claim : “The  word  should  and  must  be 
banished  from  the  vocabulary  of  all 
self-respecting  medical  men.” 

In  as  much  as  autointoxication  is  in- 
separably linked  with  constipation  in 
the  thoughts  of  many,  the  constipation 
resulting  from  some  intei’ference  with 
peristalsis,  it  may  be  profitable  to  re- 
call the  most  recent  researches  on  in- 
testinal movements.  With  the  intro- 
duction of  the  X-ray  it  was  found  that 
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the  large  intestine  was  ordinarily  in  a 
state  of  absolute  rest  but  that  three  or 
four  times  within  twenty-four  hours 
there  were  vehement  peristaltic  move- 
ments lasting  but  a few  seconds,  which 
propelled  the  intestinal  contents  about 
one-third  of  the  length  of  the  large  in- 
testine (Holzknecht).  Later  Schwartz 
asserted  that  the  normal  intestine  was 
never  completely  at  rest  but  that  there 
were  continually  going  on,  very  slow 
peristaltic  movements,  for  which  view 
he  claimed  the  ever  changing  haustral 
forms  as  proof. 

Until  the  fascinating  paper  of  Keith 
appeared  in  1915  nothing  further  of 
note  was  contributed.  Since  Holvk- 
neeht’s  time  the  roentgen  ray  has 
taught  us  that  at  certain  points  of  the 
alimentary  canal  food  is  normally  de- 
layed, namely,  (a)  at  the  junction  of 
the  oesophagus;  (b)  at  the  junction  of 
the  stomach  and  duodenum  ; (c)  at  the 
duodeno- jejunal  junction;  (d)  and  at 
the  lower  end  of  the  ileum.  At  these 
points,  there  seems  to  be  a mechanism 
which  regulates  the  passage  of  food 
downward.  In  the  large  intestine  there 
are  three  points  of  normal  delay: — (1) 
Near  the  commencement  of  the  trans- 
verse colon  leading  to  the  filling  of  the 
cecum  and  ascending  colon;  (2)  At  the 
rectocolic  junction  leading  to  the  filling 
of  the  pelvic  colon;  (3)  Above  the  anal 
canal  leading  to  accumulations  in  the 
rectum.  Following  his  work  on  the 
nodal  tissue  of  the  heart,  Keith  in- 
ferred that  similar  tissue  might  be 
found  in  the  intestine  at  the  ileo-cecal 
injunction,  because  of  the  complex 
movements  that  arise  there.  Such  a 
node  was  indeed  found  and  was  be- 
lieved to  be  specialization  of  the  myen- 
teric. plexus  or  Plexus  of  Auerbach, 
and  attention  then  was  directed 
to  a study  of  this  plexus.  Con- 
trary to  the  generally  accepted  view 
the  myenteric  plexus  ;is  not  a 


mere  aggregation  of  nerve  cells  and 
nerve  fibres  but  it  contains  a third 
element — branching  intermediate  cells- 
like those  found  in  the  ileo-cecal  collar, 
and  because  of  this  discovery  Keith  be- 
lieved that  the  myenteric  plexus  rep- 
resents a nodal  and  conducting  system, 
reasoning  from  analogy  that  the  inter- 
mediate branched  cell  is  capable  of  as- 
suming either  a nerve  element  or  muscle 
element  as  it  does  in  the  heart.  With- 
out detailing  Keith’s  studies  it  may  be 
said  that  he  has  found  and  described 
four  rhythmical  zones  in  the  intestine- 
duodenal,  jejuno-iliac,  proximal  colic, 
and  a distal  colic-and  probably  two 
more,  a gastric  and  an  oesophageal 
though  for  this  belief  there  is  imper- 
fect evidence.  According  to  Keith 
food  is  propelled  along  the  alimentary 
tract  through  a series  of  zones  or  seg- 
ments each  furnished  with  its  own  pace- 
maker and  rhythmical  contractions  sim- 
ilar to  the  mechanism  in  the  heart.  To 
have  orderly  -propulsion  of  the  con- 
tents there  must  be  close  co-ordination 
between  the  various  segments,  -for  dis- 
turbance in  any  one  upsets  the  rhythm 
in  all  the  segments.  The  application  of 
Keith’s  theory  to  stasis  will  be  referred 
to  shortly. 

Alvarez’  theory  is  that  the  myen- 
teric reflex  isnot  the  underlying  cause 
of  intestinal  movements.  (According  to 
Bayliss  and  Starling’s  law,  or  Cannon’s 
myenteric  reflex,  a stimulus  applied  to 
any  part  of  the  gut  causes  a contrac- 
tion above  and  a relaxation  below).  This 
belief  of  Alvarez  is  based  on  the  dem- 
onstration by  Haskell  that  there  is  no 
nervous  arc  over  which  a true  reflex 
can  travel ; furthermore  the  so-called 
reflex  is  hard  to  demonstrate,  often  ab- 
sent. sometimes  reversed,  and  always 
localized  within  2-3  cm  of  the  stimulat- 
ed area.  Alvarez  has  demonstrated 
that  there  is  no  relaxation  before  on- 
coming waves  as  is  held  in  the  Bayliss 
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and  Starling’s  law,  but  on  the  contrary 
powerful  contractions  occur  at  some 
distance  in  advance,  which  of  course 
has  for  its  object  the  checking  of  in- 
testinal movements,  otherwise  food  en- 
tering the  duodenum  would  rush  unhin- 
dered to  the  anus.  He  believes  the 
differences  in  rhythmicity,  irritability 
and  latent  period,  of  the  various  in- 
testinal segments  are  due  to  differences 
in  rate  of  metabolism  in  the  muscles  of 
the  different  regions.  (Details  of  this 
work  can  be  found  in  the  several  pa- 
pers of  Alvarez’  among  ’’Collected  Re- 
prints” from  the  George  Williams 
Hooper  Foundation  for  Medical,  Re 
search — Volume  111,  1917-1918).  By 
this  is  meant  that  certain  portions  of 
the  intestinal  tract  have  contractions 
the  rhythm  of  which  varies  according 
to  the  distance  the  intestinal  segment  is 
from  the  pylorus — for  instance  the 
duodenum  contracts  15.3  times  per 
minute,  the  jejiunum  13.3,  the  upper 
ileum,  12.1,  the  lower  ileum  10.5  and 
the  colon  6.8.  The  duodenal  segment  is 
the  first  to  begin  beating  well,  and  the 
tendency  to  rhythmic  activity  is  grad- 
ed from  duodenum  to  ileum.  The  first 
few  centimeters  of  the  dodenum,  cor- 
responding to  the  duodenal  cap  in  man 
do  not  beat  well.  An  important  obser- 
vation is  that  segments  from  sickly  ani- 
mals beat  poorly  and  become  fatigued 
early,  and  at  times  the  gradation  of 
rhythm  is  entirely  changed.  In  one 
case  the  segment  contracted  twice  as 
rapidly  as  normal  because  of  the  pre- 
sence of  an  inflamed  area  in  the  ileum. 

This  briefly  represents  the  two  most 
modern  views  of  intestinal  peristalsis, 
the  one  of  Keith,  in  which  the  concep- 
tion of  the  intestinal  movements  is 
based  on  a starting  point,  a node,  and 
a pacemaker,  whose  functions  it  is  to 
govern  the  beginning  of  movement  and 
the  speed  with  which  it  is  carried  on, 
and  the  other  theory  that  of  Alvarez 


which  comprehends  movement  and 
rapidity  of  the  same  as  an  expression 
of  mtabolic  activity  of  different  parts 
of  the  intestinal  tract.  Let  us  see  how 
these  theories  may  be  applied  to  intes- 
tinal stasis  or  autointo  ication. 

Intestinal  Stasis 

As  a result  of  any  change  in  the  nor- 
mal peristalsis  three  conditions  result 
(1)  Anti-peristalsis;  (2)  Delayed  per- 
istalsis; (3)  Accelerated  peristalsis,  or 
vomiting  constipation  and  diarrhea,  re- 
spectively. We  have  no  concern  our- 
selves at  this  moment  with  constipa- 
tion, only.  Constipation  as  generally 
believed  means  delay  in  the  propulsion 
of  contents  through  the  extent  of  the 
large  intestine. 

Autointoxication  and  delayed  intes- 
tinal evacuation  are  so  hand  in  glove 
that  one  must  consider  them  together. 
Lane  uses  the  term  “stasis”  and  “au- 
tointoxication” synonomously  so  it  be- 
hooves us  to  know  that  stasis  is,  in 
Lane’s  terms  “such  an  abnormal  delay 
in  the  passage  of  the  intestinal  con- 
tents through  a portion  or  portions  of 
the  gastrointestinal  tract  as  results  in 
the  absorption  into  the  circulation  of  a 
greater  quantity  of  toxic  poisonous 
materials  than  can  be  treated  effectual- 
ly by  the  organs  whose  functions  it  is 
to  convert  them  into  products  as  in- 
nocuous as  possible  to  the  tissues  of  the 
body.”  Lane,  as  you  know,  believes 
in  intestinal  delay  on  a mechanistic 
basis  and  describes  three  varieties  (1) 
due  to  kinks;  (2)  diseased  appendix; 
(3)  static.  All  these  varieties  result 
from  the  tendency  of  the  cecum  to  de- 
scend into  the  true  pelvis  due  to  de- 
fective feeding  and  through  the  erect 
postures,  and  not  due  to  inflammation. 

Opposed  to  this  mechanistic  theory  is 
the  recent  one  of  Keith  based  on  the 
conception  of  nodal  rhythms  in  the  in- 
testine, of  which  mention  has  been 
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made  earlier  in  this  paper.  He  writes, 
“In  passing  along  the  alimentary  tract 
food  is  propelled  through  a series  of 
zones  or  segments  each  furnished  with 
its  own  pace-maker  and  its  own  rhyth- 
mical contraction.  In  the  heart  we 
find  two  such  zones — an  auricular  and 
a ventricular;  in  the  normal  heart  the 
sino-auricular  node  is  the  faster  pace- 
maker. Buf  a block  or  imperfection  in 
conduction  may  occur  between  the  two 
zones  of  the  heart,  with  the  result  that 
“back  pressure”- — a venous  stasis — is 
produced.  Now,  seeing  the  similarity 
between  the  cardiac  and  alimentary 
motor  mechanisms,  we  do  not  seem  over 
presumptions  if  we  suppose  that  irre- 
gularities may  occur  in  the  nodal  and 
conducting  system  of  the  alimentary 
canal — irregularities  of  the  same  kind 
as  are  shown  to  occur  in  the  heart. 
When  such  irregularities  or  blocks  do 
occur  we  should  expect  to  find  them  at 
the  points  where  one  rhythmical  zone 
of  area  passes  into  the  succeeding  zone. 
That  is  exactly  what  we  do  find!  Wc 
find  a block  where  the  oesophagus  joins 
the  stomach;  we  find  another  where 
tin1  duodenal  zone  passes  into  jejunal 
and  where  the  jejuno-iliac  passes  into 
the  ileo-colic.  We  find  a block  may 
occur  at  any  point  of  passage  from  a 
lower  to  a higher  rhythm.  At  several 
of  these  junctional  points,  sphincters 
are  situated  and  I do  not  deny  that  the 
mechanism  of  such  sphincters  may  be- 
come disordered  and  cause  stasis  of 
the  alimentary  contents,  but  it  will 
probably  be  found  that  a disturbance 
in.  the  action  of  a sphincter  is  but  part 
of  the  disturbance  which  affects  the 
entire  rhythmical  segment  to  which  it 
belongs. 

“ Further,  it  is  clear  that  to  obtain  an 
orderly  propulsion  of  the  food  along 
the  whole  length  of  the  alimentary 
canal  those  various  rhythmical  zones 
must  be  closely  co-ordinated  in  their 


action,  and  there  is  a growing  body  of 
evidence,  both  experimental  and  clini- 
cal, that  points  to  a very  close  co-or- 
dination by  means  of  a complicated 
system  of  reflexes.  Disturbances  in 
any  one  segment  upsets  the  rhythm  in 
all  the  segments  Bayliss  and  Starling 
observed  that  distension  of  the  duod- 
enum inhibited  the  action  of  the  ileum: 
surgeons  are  familiar  with  the  fact  that 
a duodenal  disturbance  upsets  the  rhy- 
thm of  the  stomach.  From  the  facts  al- 
ready mentioned  it  is  easy  to  see  that 
disturbance  in  the  irritability  and 
rhythm  of  the  pace-maker  of  the  cecum 
will  be  reflected  to  the  lower  ileum. 
One  can  understand,  on  the  hypothesis 
1 place  before  you,  how  stasis  in  the 
great  bowel  may  be  followed  by  ideal 
stasis,  duodenal  or  gastric  stasis,  or 
how  a disturbance  of  the  conductivity 
or  excitably  of  any  of  the  rhythmi- 
cal zones  may  ultimately  give  rise  to 
stasis  in  all. 

“I  should  do  Sir  W.  Arbuthnot  Lane, 
who  has  forced  medical  men  the  world 
over  to  investigate  and  attempt  to  re- 
lieve a condition  which  causes  really  as 
much  suffering  as  even  a great  war, 
less  than  justice  if  I expected  you  to 
adopt  the  hypothesis  of  intestinal 
stasis  I have  placed  before  you  in  place 
of  his  simple  mechanical  explanation. 
I know  he  will  not  mind  me  describing 
his  explanation  of  enterostasis  as  the 
“drag,  band  or  kink”  theoiy.  My  hy- 
pothesis you  will  find  has  a certain  ad- 
vantage over  his.  In  the  first  place,  I 
bring  into  the  foreground  the  muscula- 
ture of  the  alimentary  tract,  which  is 
recognized  by  all  as  the  sole  propelling 
power  in  the  intestinal  wall.  In  his 
theory  a defect  in  the  musculature  of 
the  bowel  takes  a very  minor  part  in 
the  causation  of  stasis.  Further,  my 
theory  is  the  more  in  harmony  with  the 
appearances  observed  by  clinicians  and 
pathologists,  and  because  it  rests  on  a 
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better  basis  of  anatomical  and  physio- 
logical fact  1 believe  it  will  ultimately 
win.  ” 

Xow  Alvarez’  theory  also  deals  with 
the  musculature  of  the  bowel  but,  deny- 
ing the  existence  of  a true  reflex,  em- 
phasizes the  metabolic  activity  of  the 
muscle  itself.  He  believes  the  intesti- 
nal tract  normally  has  a descending 
gradient  of  metabolic  activity  which 
accounts  for  the  propulsion  of  food  on- 
ward from  the  stomach  to  the  rectum. 
In  his  experimental  work  he  found  that 
if  his  animals  were  sickly  the  rhythmi- 
city  was  disturbed  and  the  gradient  al- 
tered. He  suggests  that  disturbance  of 
metabolism  in  these  segments  accounts 
for  changes  in  peristaltic  movements 
and  that  stasis  results  from  the  sickli- 
ness of  the  individual  and  not  sickli- 
ness from  the  stasis.  He  shows  very 
conclusively  that  the  gradient  can  be 
raised  if  the  tone  and  rhythmicity  at 
the  oral  end  is  raised,  while  a similar 
rise  at  the  lower  end  would  slow  the 
current  or  reverse  it.  A rise  in  the 
middle  of  the  tube  would  cause  mater- 
ial to  flow  both  ways  from  that  point. 
(To  those  interested  reasons  for  these 
assertions  may  be  found  in  Alvarez’ 
paper  Journ.  Am.  Med.  Ass.  1915 
LXV.  p.  388). 

Here  we  have  in  brief,  on  the  one 
hand,  the  apostle  of  mechanics,  Lane, 
accounting  for  ill  health  on  the  basis  of 
stasis,  and  on  the  other  hand  we  have 
two  vitalists  Keith  and  Alvarez,  urging 
the  plea  of  stasis  on  the  basis  of  ill- 
health.  To  the  speaker  the  fascinating 
vitalistic  theory  especially  that  of  Al- 
varez makes  a stronger  appeal  than 
does  the  mechanistic  hypothests,  since 
it  is  founded  on  extraordinarily  bril- 
liant work  and  furthermore  explains 
some  of  the  clinical  states  which  some 
may  prefer  to  call  autointoxication. 

Results  of  Stasis 

Granting  that  stasis  does  occur,  and 


this  we  must  admit  otherwise  our  dis- 
cussion were  futile,  what  are  its  evil 
results?  Most  astounding  of  all  state- 
ments are  those  of  Lane  in  his  several 
writings.  I shall  quote  from  him  to 
some  extent  to  show  with  what  a dire 
disease  we  have  to  deal  and  how  really 
simple  is  the  treatment  provided  the 
large  bowel  can  be  short-circuited,  dis- 
connected or  completely  removed. 
“Large  tubercular  glandular  masses  in 
the  abdomen  disappear”; — “Pigmenta- 
tion of  the  skin  especially  in  patients 
with  dark  hair,  occasionally  diagnosed 
as  Addison’s  Disease  by  very  compe- 
tent physicians,  disappears; — “Blue 
fingers  and  the  cold  clammy  hand  are 
replaced  by  the  nice,  warm  pinkish 
one;” — “Again  in  the  case  of  the  kid- 
ney affected  by  so-called  Bright’s  dis- 
ease, which  is  merely  a product  of  in- 
testinal stasis  cure  follows  surgery”; — 
“Cancer  of  the  breast  or  of  the  ducts 
of  the  liver  or  of  the  pancreas,  all 
products  of  chronic  intestinal  stasis  in 
the  first  instance,  are  cured”; — “Im- 
becility,” “epileptiform  neuralgia  of 
the  Gasserian  ganglion,”  “adenoma  of 
the  thyroid.”  The  following  are  17 
symptoms  and  9 diseases  either  direct- 
ly or  indirectly  resulting  from  stains 
and  auto-intoxication  (Adami)  : 

1. — Direct  results  of  autointoxication 
(Lane) 

1.  Loss  of  fat. 

2.  Wasting  of  both  voluuntary  and 
involuntary  muscles. 

3.  Alteration  in  the  texture  and 
color  of  the  skin,  with  pigmentation 
and  offensive  perspiration. 

4.  Subnormal  temperature,  espec- 
ially affecting  the  extremities.  There 
is  no  abrupt  line  of  separation  between 
this  condition  and  Raynaud’s  Disease 
of  which  it  would  appear  to  be  a stage. 

5.  Mental  conditions  of  apathy,  stu- 
pidity or  misery  which  may  become  ex- 
aggerated to  a state  of  meloncholia,  or 
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even  apparent  imbecility  with  suicidal 
tendencies.  Thei’e  may  be  neuralgic 
symptoms,  neuritis,  frequent  headache, 
loss  of  control  over  the  temper.  These 
nervous  states  due  to  stasis  are  a much 
more  frequent  cause  of  serious  crime 
than  is  generally  imagined. 

6.  Rheumatic  aches  and  pains  in 
muscles,  joint  and  skin. 

7.  Atrophy  of  the  thyroid  gland. 

8.  Either  increased  or  lowered 
blood  pressure. 

9.  Degenerative  changes  in  the 
breasts,  especially  in  the  upper  and 
outer  zone  of  the  left  breast,  predispos- 
ing to  cancer.  “In  almost  every  case 
of  cancer  of  the  breast  a previous  his- 
tory of  chronic  intestinal  stasis  can  be 
demonstrated.” 

10.  Prolapse  of  abdominal  organs, 
partly  because  of  wasted  muscle  fibres. 
Increased  mobility  of  the  kidneys,  and 
prolapse  and  bends  of  the  uterus. 

11.  Breathlessness  on  exertion,  at 
times,  of  asthmatic  type,  due  in  some 
cases  to  a distension  of  the  stomach  and 
intestines. 

12.  Degeneration  of  the  heart  mus- 
cle with  dilation  of  left  heart  and 
aorta  and  arteriosclerotic  changes 
(atheroma)  in  the  systemic  arteries. 

13.  Renal  changes  which  are  rough- 
ly grouped  under  the  term  “Bright’s 
Disease.” 

14.  Early  loss  of  hair  color  with 
falling  out,  more  common  in  those  with 
dark  than  with  red  hair. 

15.  Affections  of  the  pancreas  with 
chronic  induration,  inflammation  and 
finally  cancer.  Pancreatic  diabetes. 

16.  Infection  of  the  biliary  system, 
cholecystitis,  cholelithiasis,  cancer  to- 
gether with  many  acute  and  chronic 
diseases  of  the  liver. 

17.  Degenerative  diseases  of  the 
eye. 


2.  Indirect  results  of  autointoxication 

1.  infection  of  the  gums  and  pyor- 
rhea alveolaris. 

2.  Tuberculous  infection  other  than 
that  due  to  direct  inoculation,  as 
through  the  skin. 

3.  Rheumatoid  arthritis.  This  like 
tuberculosis  is  declared  not  to  develop, 
except  in  defective  drainage  of  the 
gastro-intestinal  tract. 

4.  Infection  of  the  genito-urinary 
tract,  producing  nephritis,  cystitis,  pye- 
litis, endometritis,  salpingitis,  etc. 

5.  Thyroid  disorders,  such  as  dif- 
fuse enlargement,  exophthalmic  goitre, 
adenomatous  •uniors. 

6.  Still’s  disease. 

7.  Pustular  eruption  of  the  skin. 

8.  Infections  of  the  large  intestine; 
several  varieties  of  mucous  and  ulcera- 
tive colitis. 

9.  Ulcerative  endocarditis. 

It  would  be  futile  to  deny  that  Lane’s 
views  have  been  widely  accepted,  and 
it  would  be  doing  the  medical  frater- 
nity at  large  a gross  injustice  not  to 
assert  that  at  present  there  are  fewer 
men  of  great  eminence  and  fewer 
of  the  great  mass  of  medical  practi- 
tioners who  believe  in  stasis  and  au- 
tointoxication in  the  Lane  sense.  How- 
ever, certain  authors  have  plunged  in- 
to the  maelstrom,  fascinated  not  so 
much  by  the  struggle  which  must  in- 
evitably be  theirs  to  emerge,  but  by 
the  curious  attraction  which  the  un- 
known, uncertain  and  unseen  have  for 
many  adventurous  and  heroic  souls. 
Certain  of  these  writers  show  no  ap- 
preciation of  the  dangers  of  their 
plunge  and  certainly,  judging  from 
their  efforts,  no  just  and  reasonable 
footing.  One  sees  Lane  through  the 
disguise  and  only  the  blind  would  ex- 
claim “The  voice  is  Jacob’s  voice  but 
the  hands  are  the  hands  of  Esau,”  so 
incomplete  is  the  deception.  T shall 
not  attempt  to  give  you  a list  of  the  ail- 
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ments  according  to  the  gospel  of  Lane 
.by  his  ardent  disciples,  but  so  far 
afield  are  these  enthusiasts  carried  that 
we  see  no  writer  ascribing  certain 
symptoms  of  typhoid  fever  as  due  to 
stasis. 

CAUSE  OF  THE  SYMPTOMS  OF 
TOXEMIA 

First  a word  with  Lane — in  all  of  his 
papers  he  writes  of  the  evil  effects  of 
poisoning  but  in  none  does  he  tell  us 
what  the  poison  is.  Indican  has  long 
been  the  chosen  one  by  many  and  curi- 
ous and  bewildering  pictures  are  paint- 
ed of  its  effects.  Let  me  quote,  with 
no  names,  from  several  authors,  “In- 
stead of  guessing  (the  italics  are  mine) 
as  to  the  diagnosis  in  those  cases  which 
come  under  our  observation  with  in- 
definite symptoms,  we  should  regularly 
test  the  24  hour  urine  for  indican  and, 
after  having  made  20  or  30  of  such 
tests  we  should,  with  due  consideration 
of  all  other  clinical  symptoms,  be  able 
to  make  a diagnosis.  “Under  the  “in- 
definite” gastrointestinal  cases  he  puts 
gastric  and  duodenal  ulcer  and  a few 
other  equally  easily  recognizable  dis- 
eases. Another  author  writes,  “A  sat- 
isfactory diagnosis  of  autointoxication 
is  often  difficult  to  make.  When  in- 
dican in  abnormal  quantities  is  found 
in  the  urine  the  diagnosis  is  easy.” 
Another,  “It  is  a simple  matter  to  de- 
tect the  putrefactive  and  fermentative 
changes  in  the  large  intestine-indican.” 

Now  let  us  investigate  the  life  history 
of  indican  or  indoxyl  sulphate  of  potas- 
sium. Indol  is  derived  from  tryptophan- 
alpha  amino  proprionic  acid — a product 
of  protein  decomposition.  This  is  de- 
aminated  the  proprionic  acid  oxidized  to 
acetic  acid  and  the  indol  oxidized  to  in-y. 
doxyl.  The  indol  is  carried  by  the  por-t 
tal  blood  to  the  liver  and  is  there  con-1 
jugated  with  sulphuric  acid  and  exists® 
as  a potassium  salt.  This  compound  en-| 


ters  the  blood  in  small  quantities  and  is 
excreted  by  the  kidneys,  being  known 
in  the  urine  as  indican.  It  is  apparent 
therefore,  that  the  presence  of  indican  is 
an  evidence  of  putrefaction  of  tryptophan 
and  if  the  diet  is  poor  in  tryptophan,  no 
matter  how  much  decomposition  takes 
place  in  the  intestine,  bacteria  cannot 
form  indican  from  the  food.  As  Taylor 
says,  supposing  that  the  diet  were  a fixed 
one  as  far  as  trophan  is  concerned  would 
it  then  be  possible  to  use  indican  as  an 
index  of  putrefaction?  Only  if  all  the 
indol  were  resorbed  or  if  the  degree  of 
resorption  were  constant.  There  may 
be  a strong  resorption  of  a strong  re- 
action or  a faint  resorption  and  a fainl 
reaction,  although  the  quantity  of  in- 
dol in  both  instances  might  be  the  same. 

Now  providing  that  indol  is  absorb- 
ed in  large  amounts  what  evidence  have 
we  that  it  is  the  cause  of  the  symptoms 
known  as  autointoxication?  No  one 
can  deny  that  indol  is  of  itself  toxic 
when  injected  into  the  circulation,  but 
so  are  many  foreign  substances  inad- 
visedly given,  or  a normal  blood  con- 
stituent like  salt  given  in  inordinate 
amounts.  Tndol  does  enter  the  portal 
circulation,  as  you  know,  but  becomes 
inert  after  its  linkage  with  sulphuric 
acid.  In  case  there  is  too  much  indol 
formed  too  much  indicau  will  be  found 
in  the  urine,  but  that  does  not  prove 
that  too  much  indol  is  in  the  circulat- 
ing blood  apart  from  the  portal  vein, 
rather  it  proves  that  the  defenses  in  the 
liver  are  adequate.  Would  the  detec- 
tion of  indol  in  the  circulating  blood 
prove  anything?  It  would  prove  that 
too  much  indol  was  present  but  that  is 
not  proving  that  indol  is  the  cause  of 
the  symptoms!  There  are  other  prod- 
simets  of  decomposition  formed  and  pois- 
ipning  by  these  can  not  be  disregarded 
||nnd  as  far  as  T know  there  have  been  no 
lelinical  investigations  to  show  that  in- 
Kdol,  in  autointoxication,  is  in  excess  in 
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the  circulating  blood.  Does  excessive 
sugar  in  the  blood  show  that  diabetes 
is  caused  by  hyperglykemia?  Finally, 
whether  indol  is  or  is  not  poisonous  in 
the  conditions  known  as  autointoxica- 
tion. Hester  showed  that  indolis  com- 
paratively harmless  even  when  given 
to  men,  in  doses  enormously  greater 
than  those  ever  encountered  in  health 
or  disease. 

No  matter  how  seriously  we  may  re- 
gard indicanuria,  we  are  often  puzzled 
by  the  fact  that  large  amounts  are 
found  in  individuals  in  perfect  health, 
and  small  amounts  in  individuals  with 
autointoxication  symptoms.  Also  large 
amounts  of  indican  are  found  in  many 
individuals  who  are  sick  but  who  are, 
according  to  the  usual  standards  of  di- 
agnosis not  suffering  with  autointoxi- 
cation. This  fact  was  born  in  on  me 
while  in  charge  of  Dr.  John  H.  Mus- 
ser’s  laboratory,  where  many  hun- 
dreds of  examinations  were  made  on 
Weighed  and  carefully  estimated  diets, 
lliese  examinations  including  qualita- 
tive phenol,  indican  and  aceton,  quanti- 
tative estimations  of  total  nitrogen, 
urea  and  ammonia  nitrogen,  fatty  acids 
and  total  and  conjugated  sulphates.  I 
shall  have  occasion,  perhaps,  again  to 
quote  this  work  as  the  paper  prog- 
resses, but  I can  assure  you  diagnoses 
of  autointoxication  were  not  made  on 
the  basis  of  indican,  for  the  findings 
were  too  inconstant  to  permit  of  this. 

PHENOL  has  been  thought  by  some 
to  indicate  autointoxication.  The  par- 
ent substances  are  tyrosin  and  pheny- 
lalanin.  As  is  the  case  with  indol, 
phenol  is  paired  in  the  liver  with  sul- 
phuric acid  and  rendered  inert,  a part 
being  lost  or  burned  in  the  process. 
Much  of  the  production  depends  on 
diet,  and  much  depends  on  the  kind  of 
bacteria — certain  of  the  actively  putre- 
fying an-aerobic  bacteria  produce  no 
indol  or  skatol,  but  much  phenol ; the 
colon  bacillus  is  an  active  producer  of 


indol.  Hence  unless  we  have  a stand- 
ard of  what  the  normal  flora  of  the  in- 
testine is  we  can  not  estimate  abnor- 
malities in  this  direction,  no  matter 
how  certain  we  are  that  the  diet  is  rich 
in  tyrosin  and  phenylalanin. 

THE  CONJUGATE  SULPHATES 
have  been  suggested  as  an  index  of  au- 
tointoxication, and  furthermore  the  re- 
lation the  conjugate  sulphates  bear  to 
the  total  sulphates.  The  -normal .out- 
put is  between  0.1  and  0.7  grm  per 
day,  and  the  ratio  is  1 :10.  Phenol  and 
indol  are  the  principal  aromatic  bodies 
as  far  as  autointoxication  is  concerned 
which  are  paired  with  sulphuric  acid, 
and  which  are  meant  when  speaking  of 
ethereal  sulphates  or  conjugated  sul- 
phates. Thus  it  might  be  supposed  that 
the  estimation  of  them  would  tell  us 
everything  about  phenol  and  indol.  At- 
tention must  be  directed  to  four  propo- 
sitions enumerated  by  Taylor  upon 
which  this  supposition  nay  belief  has 
been  based  and  I quote  freely  from  Tay- 
lor who  says  that  not  one  of  the  fol- 
lowing propositions  is  sound: 

1.  The  aromatic  bodies  conjugated 
with  sulphuric  acid  are  the  only  ones 
in  the  urine,  hence  the  estimation  of 
sulphates  may  be  used  to  measure  the 
total  aromatic  bodies. 

2.  The  conjugated  sulphates  repre- 
sent the  quantity  of  aromatic  bodies 
by  bacteria  in  the  intestine. 

The  quantity  of  indoxyl  is  rep- 
resentative of  the  aromatic  bodies  of 
the  intestine,  and  of  the  quantity  of 
aromatic  bodies  formed  in  the  intes- 
tine by  bacteria. 

4.  The  aromatic  bodies  of  the  urine 
are  representative  of  the  intensity  of 
bacterial  processes  in  the  intestine. 
Taylor  explains  that. 

1.  There  are  many  aromatic  bodies 
in  the  urine  which  are  not  conjugated 
with  sulphuric  acid  (hippuric  acid, 
proprionic  acid,  and  p-oxy-phenyl  ace- 
Also  there  is  some  evidence  for  vola- 


Carolina  Medical  Association 


157 


tile  aromatic  bodies  and  there  are 
some  bodies  paired  with  d-glucuronic 
acid.  Vegetarian  urine  contains  many 
bodies,  aromatic  in  nature,  not  linked 
with  sulphuric  acid. 

2.  The  conjugated  sulphates,  un- 
less all  exogenous  aromatic  bodies  are 
excluded.  are  not  representative. 
Since  all  fruits  and  vegetables  contain 
aromatic  bodies,  meat  is  the  only  diet 
suitable  for  a test  diet,  and  this  is 
something  which  has  never  been  done 
by  those  who  advocate  the  ethereal  sul" 
phate  index.  Also  when  dealing  with  a 
quantitative  index  it  must  be  shown 
that  none  of  these  bodies  is  destroyed 
after  resorption.  This  has  not  been 
demonstrated;  on  the  contrary  there  is 
evidence  to  show  that  combustion  in 
part  does  take  place.  It  is  not  true 
even  that  resorption  of  all  the  aromatic 
bodies  in  the  intestine  occurs.  Stools 
are  seen  with  more  aromatic  bodies 
than  the  urine  (loose  and  frequent 
stools  and  also  constipated  stools) 
showing  incomplete  resorption,  and 
again  the  urine  shows  much  and  the 
stools  very  little — almost  complete  re- 
sorption. The  mucosa  may  play  a very 
important  role  since  in  starvation  large 
amounts  are  found  in  the  intestine  and 
but  moderate  amounts  in  the  urine. 

With  all  the  possible  variations  in 
the  degree  of  resorption  of  aromatic 
bodies  from  the  intestine  (to  say  noth- 
ing of  the  difference  in  the  amounts 
actually  formed  there)  how  can  the 
ouantify  in  the  urine,  event  if  complete- 
ly and  properly  estimated,  be  taken  as 
an  index  of  the  amount  formed  in  the 
intestine?  (Taylor) 

3.  The  meaning  of  indoxvl  or  indi- 
can has  been  already  discussed. 

4.  That  the  aromatic  bodies  of  the 
urine  nre  representative  of  the  degree 
of  bacterial  changes  in  the  intestine 
may  be  true  but  we  must  make  allow- 
ances in  all  estimations  of  their  impor- 
tance for  three  factors — diet,  bacterial 


flora,  and  resorption. 

Recently  other  less  well  known  sub- 
stances have  been  studied.  A bacillus 
isolated  from  pieces  of  ileum  removed 
by  Lane,  acting  upon  histidiu  pro- 
duces beta-ium-azolylethylaviun,  and 
this  substance  exerting  a depressor  ac- 
tion on  blood  pressure  was  thought  by 
its  discoverer,  Mutch,  to  be  responsible 
for  the  low  piessure  seen  in  autoin- 
toxication. However,  it  was  later 
found  by  Mellanby  that  only  pure  cul- 
ture of  certain  bacteria  produced  it, 
that  with  other  organisms  present  it, 
it  was  broken  down  rapidly.  It  is  not 
absorbed  from  the  colon  but  is  de- 
stroyed,— rit  causes  diarrhea  and  vomit- 
ing and  far  from  being  responsible  for 
constipation,  it  would  be  eliminated  im- 
mediately by  the  bowel. 

In  as  much  as  high  blood  pressure 
occurs  in  autointoxication  as  well  as 
low  pressure  (Lane)  it  may  be  reason- 
ed that  the  para-hydroxyl-phenyl-ethy- 
lamin  of  Dale  and  Dixon  may  be  re- 
sponsible for  hypertension.  Unfortun- 
ately these  authors  find  that  this  as  well 
as  other  pressor  substances  lose  their 
effect  when  repeated  given,  whereas  we 
know  that  hypertension  usually  pro- 
gresses. Furthermore  if  these  pressor 
drugs  were  responsible,  purgation 
should  cause  a drop  of  the  blood  pres- 
sure to  normal,  which  does  not  pceur 
in  cases  of  hypertension  with  or  with- 
out the  symptoms  of  so-called  autoin- 
toxication. 

It  may  be  argued  that  the  work  of 
Whipple  on  intoxication  in  intestinal 
obstruction  shows  there  are  certain 
poisons,  even  lethal  ones,  formed  in  a 
certain  type  of  stasis.  The  objection 
to  this  contention  and  the  main  one  is 
that  Whipple  and  his  co-workers  defin- 
ite! v state  that  the  substance  in  pro- 
teose intoxication  is  not  formed  it  the 
lumen  of  the  bowel,  but  in  the  mucosa, 
in  other  words  it  is  not  absorbed  from 
the  lumen  but  from  the  mucosa. 


158 


Journal  of  the  South 


i§i 


44 


USE- 

IRorltckV 

The  Original  and  Genuine 

Recognized  as  Standard  by  the  medical  profession,  who, 
for  over  a third  of  a century,  have  proven  its  reliability 
in  the  feeding  of  infants,  nursing  mothers,  convalescents 
and  the  aged. 

Samples  prepaid  upon  request 

Horlick  s Malted  Milk  Co. 

RACINE,  WIS. 


PLEA  FOR  RATIONAL  UNDER- 
STANDING OF  AUTOINTOXI 
CATION 

It  must  be  apparent  how  little  we 
know  of  so-called  autointoxication,  that 
is  how  little  we  know  when  we  com- 
pare out  knowledge  with  a well  de- 
fined condition  like  tuberculosis  let  us 
\ 

say.  The  cause  of  autointoxication 
has  never  been  found,  the  condition  has 
never  been  reproduced  experimentally, 
the  symptoms  in  the  hands  of  various 
authors  vary,  according  to  the  special- 
ty in  which  they  happen  to  be  interest- 
ed, and  the  diagnosis  is  made  on  no 
sound  basis,  that  is  to  say  no  demon- 
strable poison  has  been  shown  which, 
can  cause  the  disease  and  be  recovered 
from  the  host.  "With  those  who  say  the 
diagnosis  is  easy  when  indican  is  found 
in  the  urine  I am  in  disagreement!  If 
indican  is  the  lodstone  that  guides 
them  uneerringly  to  this  diagnosis 


their  clinical  bark  will  one  day  be 
wrecked  on  the  hidden  rocks  of  rea- 
son ! It  would  be  follhardy  for  anyone 
to  say  theere  is  no  such  thing 
as  “intestinal  toxemia,”  or  “auto- 
intoxication:” there  may  be,  but 
L for  one  raise  my  humble  voice  in 
protest  against  the  use  of  this  term  and 
the  making  of  the  diagnosis  without 
evidence  which  at  the  present  moment 
has  not  been  offered,  and  which  has  not 
been  universally  accepted  as  unques- 
tioned. It  must  be  emphasized  that  noY 
everyone  who  uses  the  term  autointoxi- 
cation understands  what  he  wants 
others  to  understand,  and  which  in  the 
hands  of  many  means  so  many  varied 
things.  Not  every  one  who  wears  a 
yachting  hat  owns  a yacht  The  term 
is  a loose  one  and  loosely  used  and  as 
Hale  White  says,  “If  we  are  not  care- 
ful we  shall,  before  we  know  where  we 
are,  be  invoking  the  aid  of  alimentary 
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toxemia  in  the  same  reprehensibly 
loose  way  as  gout,  uric  acid  diathesis, 
and  congestion  of  the  liver  have  been 
called  into  to  explain  various  vague 
symptoms  which  we  do  not  under- 
stand. 

(Continued  in  July  issue) 


Proaboafes  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 


RADIUM— THERAPY  DEPARTMENT 
Of 

THE  BIRMINGHAM  INFIRMARY 
Established  1916 

Radium  for  treatment  of  conditions  in  which  Radium  is  indicated. 
Address  all  communications  to 

BIRMINGHAM  INFIRMARY, 

Birmingham,  Ala. 

Dr.  W.  C.  Gewin,  President  Dr.  Chas.  M.  Nice,  Secretary 

Dr.  H.  F.  Wilkins,  Radiologist 


$25.00  SPECIAL  COURSES  at  $25.00 

THE  CHICAGO  POLICLINIC  AND  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 
The  Twenty-Ninth  Annual  Special  Course  Will  Commence 

at  The  Chicago  Policlinic  Awn  at  The  Post-Graduate  Medical  School  of  Chicago 

Monday,  April  5,  1920  -Amia  Monday,  May  3,  1920 

and  will  continue  THREE  weeks  at  each  institution.  These  courses  which  have  given  such 
satisfaction  for  so  many  years  have  for  their  purpose  the  presentation  in  a condensed  form  of 
the  advances  which  have  been  made  during  the  year  previous  in  the  following  branches: 
Surgery,  Orthopedics,  Gynecology,  Obstetrics,  Genito-Urinary,  Stomach  and  Rectal  Diseases  and 
in  border-line  medical  subjects.  Fee  for  each  of  the  above  courses  $25.00  Special  Operative  Work 
on  the  Cadaver  and  Dogs,  and  General  and  Special  Laboratory  Courses.  Special  evening  lec- 
tures during  the  course.  For  further  information  address: 

THE  CHICAGO  POLICLINIC  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 

M.  L.  Harris,  M.  D.,  Sec’y.  Emil  Ries,  M.  D.,  Sec’y. 

219  W.  Chicago  Ave.,  CHICAGO  2400  S.  Dearborn  St.  CHICAGO,  ILLINOIS 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C 


jjjjl  A new  thoroughly  equipped  and  modern  private  hospital  for  surgical 
[ycj  and  gynecological  patients.  Absolutely  fire  proof. 

!HFfl  All  modern  conveniences  such  as  silent  electric  light  signals  for  pati- 

jjjjl  ents,  vacuum  cleaners  built  in  the  walls  and  long  distance  telephone 

pjcj  connection  in  every  bed  room.  Two  large  and  complete  operating 

jarU  rooms  with  northern  light  are  on  the  third  floor,  where  they  are  prac- 

j|j=j  tically  free  from  dust.  No  wards;  only  single  and  double  rooms,  with 

[yj=j  or  without  private  bath.  All  rooms  are  outside  rooms. 

[=[Ffl  Appliances  such  as:  Hydrotheraphy,  Mechanical  Massage,  Static, 

!HHi  Galvanic,  Faradic,  High  Frequency  and  X-Ray  Treatments  given  by 

Hjjl  competent  physicians  and  nurses.  Special  Laboratory  Facilities  for 

O^pij  diagnosis  of  urine,  blood,  sputum,  gastric  juice,  and  X-Ray. 

[ypjj  Rates  $10  to  $35  per  week,  including  board  and  general  nursing. 

iaFfl  C.  M.  Rakestraw,  Surgeon  in  Charge. 

[1-jpy  R.  H.  McFadden,  Surgeon  and  Urogolist. 

[Uc!  G.  A.  Hennies,  X-Ray  and  Diseases  of  Digestion. 

=jfij  H.  B.  Malone,  Internal  Medicine  and  Pediatrics. 

H.  B.  Thomas,  Internal  Medicine  and  Pediatrics. 

(Ue  S.  B.  Koser,  Eye,  Ear,  Nose  and  Throat, 

rp  J.  C.  Richardson,  Pathologist  and  House  Physician. 

5fj]  Miss  Minnie  Marshall,  R.  N.,  Supt. 

[Uc!  Miss  Kitt.ie  Adkins,  Operating  Room  Nurse, 

jfp  Mrs.  S.  E.  Hayes,  Housekeeper. 
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FOURTH  DISTRICT  MEETS  AT 
SENECA  THE  LATTER  PART 
OF  SEPTEMBER 


The  Fourth  District  Medical  Asso- 
ciation will  meet  at  Seneca  the  latter 
part  of  September.  The  secretary  of 
this  organization  is  Dr.  W.  B.  Lyles  of 
Spartanburg.  Titles  of  papers  should 
be  sent  to  him.  The  by-laws  of  the 
Association  require  that  an  essayist 
be  appointed  to  represent  each  county 
society  in  the  district.  This  plan  has 
worked  well  in  past  years.  The  Fourth 
District  has  long  been  one  of  the  larg- 
est district  organization  in  the  State, 
being  the  first  one  organized.  The 


Oconee  County  Medical  Society  plans 
that  everything  shall  be  arranged  for 
an  unusually  successful  meeting  this 
year. 


NEWS  ITEMS 

Dr.  S.  G.  Glover,  of  Greenville,  S. 
C.,  will  limit  his  practice,  after  August 
1st,  to  Pediatrics. 


Dr.  J.  E.  Watson,  of  Anderson,  S.  C., 
has  recently  announced  that  in  the  fu- 
ture, his  practice  will  be  limited  to 
Diseases  of  Children. 


The  State  oe  Wisconsin,  by  act  of 
the  Legislature,  will  immediately  es- 
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tablish  a State  General  Hospital  at  the 
University,  in  Madison. 


The  resident  surgeon  at  Clemson 
Agricultural  College  has  sent  in  his 
resignation  to  take  effect  September 
1st.  President  Riggs  has  requested  the 
Editor  of  the  Journal  to  assist  him  in 
finding  a suitable  man  for  the  position. 


A young  physician  who  has  seen  sei’- 
vice  in  the  army  is  preferred. 


The  Legislature  of  the  State  of  Ala- 
bama, at  its  last  session,  enacted  a law 
requiring  a health  certificate  of  all 
men  before  a license  for  marriage. 
This  law  is  already  in  force  in  two  oth- 
er States. 


4 - - - ■ " '? 

ORIGINAL  ARTICLES 


SOME  SUGGESTIONS  CONCERN- 
ING GASTRIC  LAVAGE 


George  M.  Niles,  Ph.G.,  M.  D. 

(Gastroenterologist  to  the  Georgia  Bap- 
tist Hospital  and  Atlanta  Hospital;  Con- 
sulting Gastro  enterologist  to  the  Anti- 
Tuberculosis  Association,  Atlanta,  Ga. ) 

AMONG  the  methods  of  treating 
the  stomach  locally,  gastic  lav- 
age has  held  and  will  necessari- 
ly hold  an  important  place.  Since  it 
was  first  scientifically  championed  by 
Kussmaul  .the  use  of  this  procedure 
has  waxed  and  waned  through  succes- 
sive decades,  until  at  present  it  has 
won  its  proper  and  definite  place ; and, 
though  not  universally  advocated,  is 
at  least  respected. 

Like  man  yother  somewhat  radical 
measures,  gastric  lavage  has  been  sad- 
ly abused  by  some  of  its  over-zealous 
friends,  and  this  abuse  has  built  up 
against  it  many  prejudices,  some  of 
them  founded  upon  just  cause,  which 
wil  ltake  years  to  overcome.  On  the 
other  hand,  when  judiciously  employ- 
ed, under  proper  conditions,  and  with 
good  technic,  it  will  yield  the  most 
gratifying  results,  accompanied  by  a 
minimum  of  discomfort. 


Indications  for  Gastric  Lavage. 

( 1 ) In  all  cases  of  poisoning.  Some 
clinicians,  with  an  excess  of  caution, 
have  advised  against  the  use  of  this 
procedure  after  the  ingestion  of  acids 
or  corrosive  alkalies,  fearing  that  the 
tube  might  perforate  the  eroded  and 
weakened  gastric  mucosa.  This  cau- 
tion should  be  disregarded,  for  the 
good  to  be  attained  by  washing  from 
the  stomach  the  poison,  before  it  can 
be  absorbed  or  sent  onward  into  the 
small  intestine,  will  immeasurably 
overbalance  any  supposed  danger  of 
perforation. 

(2  In  acute  vomiting.  Very  often 
a lavage,  repeated  two  or  three  times 
daily  for  just  a few  days,  will  exert 
an  almost  magic  effect  in  this  trying 
class  of  cases. 

(3)  In  chronic  gastritis,  with  an  ex- 
cessive production  and  collection  of 
mucus  in  the  stomach.  This  statement 
will,  T am  sure,  excite  dissent  on  the 
part  of  some  conscientious  observers. 
They  will  point  to  many  patients  who 
have  used  lavage  constantly  for  years 
without  apparent  benefit — perhaps  be- 
ing worse  off  than  when  they  began. 
To  these  1 would  admit  that  the  tube 
can  be  greatly  abused,  but  that  in  all 
probability  other  factors  were  respon- 
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sible  for  the  retardation  of  improve- 
ment. 

(iastric  lavage,  with  suitable  astring- 
ents, anti-fermentatives,  or  sedatives, 
when  employed  not  over  two  or 
three  times  weekly,  I have  very  many 
times  seen  accomplished  marked  im- 
provement in  there  conditions,  dimish- 
ing  stomach  distress,  aiding  the  nutri- 
tion, clearing  u pthe  skin,  and  in  other 
ways  exercising  a real  and  tangible 
good  effect  on  the  dyspeptic  and  dis- 
tress, aiding  the  nutrition,  clearing  up 
the  skin,  and  in  other  ways  exercising 
a real  an  dtangible  good  effect  on  the 
dyspeptic  and  discouraged  patient. 

(4)  In  dilatation  of  the  stomach 
(atonic  'type),  with  impaired  motor 
power,  delayed  evacuation  and  fermen- 
tation. 

(5)  In  dilation  of  the  stomach 
(stenotic  type),  with  motor  insuffi- 
ciency, gastritis  and  periodic  vomiting. 

In  no  class  of  cases  is  gastric  lavage 
more  fruitful  of  benefit  than  in  these 
two  last  conditions.  I have  several 
times  seen  patients  in  an  almost  mori- 
bund state,  with  foul,  fermenting  sto- 
machs that  had  not  been  emptied  en- 
tirely for  weeks,  soon  brighten  up, 
take  on  renewed  strength,  and  live  in 

iparative  comfort  for  mm;  uonths. 
principally,  if  not  entirely,  from  the 
benign  effects  of  frequent  and  ade- 
quate lavages  of  their  uncjlean  sto- 
machs. 

(7)  In  acute  dilatation  of  the  sto- 
mach from  any  cause. 

(7)  In  post-operative  vomiting,  es- 
pecially with  reversed  peristalsis. 

Lavage  in  such  conditions  must  [be 
used  with  caution  and  with  the  as- 
sent of  the  surgeon.  I have,  however, 
in  more  than  one  instance  seen  it  ap- 
parently save  patients,  who,  without 
it,  would  have  probably  died. 

(8)  In  post-operative  intestinal  pa 
resis  lavage  may  be  employed  together 
with  enteroclysis. 


(9)  In  intestinal  obstruction,  es- 
pecially intussusception,  frequent  lav- 
age sometimes  greatly  relieves  abdom- 
inal distention  above  the  point  of  ob- 
struction, aiding  both  directly  and  in- 
directly its  spontaneous  reduction. 

Some  of  the  uncalled-for  and  misdi- 
rected efforts  to  wash  out  the  stomach 
have  been  largely  responsible  for  the 
prejudices  against  this  really  useful 
therapeutic  procedure. 

The  contra-indications  to  the  use  of 
gastric  lavage  are  in  the  main  the  same 
as  those  against  the  use  of  the  tube  for 
aspiration  of  a test-meal,  except  that 
it  must  be  remembered  that  the  tube 
must  remain  in  the  stomach  somewhat 
longer  than  when  only  a few  centimet- 
ers of  fluid  contents  are  to  be  extract- 
ers  of  fluid  contents  are  to  be  extracted, 
consequently  the  operator  must  make 
due  allowances  for  this  prolonged 
time,  and  govern  himself  accordingly. 

The  size  of  the  tube  should  run  from 
18  to  24  English — seldom  larger  and 
five  velvet-finished  “eyes”  should  be 
placed  at  near  intervals  on  opposite 
sides  and  near  the  end  of  the  tube. 
There  should  be  no  opening  in  the  end 
of  the  tube. 

Most  tubes  are  marked  at  about  20 
inches  from  the  distal  end.  Should 
they  not  be  marked,  it  is  well  for  the 
operator  to  make  a circular  mark  at 
this  distance  with  indelible  ink.  It  is 
ordinarily  about  16  to  18  inches  from 
the  teeth  to  well  within  the  stomach — 
the  distance  being  regulated  by  the 
stature  of  the  individual  and  the  posi- 
tion of  the  abdominal  organs.  If  the 
physician  will  insert  the  tube  1 to  3 
inches  beyond  where  he  thinks  is  nec- 
essary, he  will  then  have  sufficient 
slack  to  permit  of  a gradual  retraction 
of  the  tube,  should  the  return  current 
not  come  as  freely  as  it  should. 

Many  forms  of  appartus,  more  or 
less  complicated,  have  been  used  in 
gastric  lavage,  some  of  them  being  so 
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involved  that  the  slightest  untoward 
incident  would  impair  the  smooth 
working  of  the  'whole. 

1 shall  briefly  describe  some  of  those 
in  regular  use,  and  then  at  more  length 
desribe  the  method  I have  found  most 
efficacious. 

Irrigation  of  the  stomach  by  means 
of  a glass  Y or  T. 

This  has  generally  been  known  as 
the  “Leube-Rosenthal”  method  though 
some  Americans,  among  them  being 
Dr.  Dr.  R.  H.  M.  Dawbarn,  claim  to 
have  used  it  fully  as  long  as  the  Ger- 
mans. 

A large  glass  irrigator,  of  two  or 
more  quarts  capacity,  is  suspended 
slightly  above  the  patient’s  head.  This 
irrigator  should  be  plainly  marked  in 
cubic  centimeters  or  ounces,  so  the  op- 
erator can  know  just  how  much  he  is 
introducing  into  the  stomach.  This 
irrigator  is  connected  with  a long  soft 
rubber  tube  by  means  of  a Y-or-T- 
shaped  glass  connection ; one  branch 
of  the  glass  connection  being  in- 
serted into  a stomach-tube,  the  other 
into  a carry-off  tube  that  extends  into 
a pail  or  basin. 

Here  let  me  insert  an  earnest  word 
of  caution.  Be  sure  that  the  stomach- 
tube  is  safely  fitted  to  the  end  of  the 
glass  connector,  and  furthermore,  that 
the  end  of  this  stomach-tube  is  never 
free  from  careful  observation.  Should 
by  any  reason  the  tube  become  disen- 
gaged, and  accidentally  slip  down  the 
esophagus  into  the  stomach  of  the  pa- 
tient, a serious  lidemma  is  at  hand. 
This  tube  in  all  probability  will  be  ex- 
tracted from  the  stomach  only  after 
a gastrotomy,  and  in  addition,  if  the 
patient  falls  under  bad  influences,  the 
physician  may  face  a suit  for  dam- 
ages. 

The  irrigator  tube  should  be  closed 
with  a clamp,  which  should  remain  in 
place  until  the  stomach  tube  is  fully 
inserted.  A second  clamp  is  needed 


on  the  outflow  tube,  sothat,  after  the 
current  is  started,  it  can  be  regulated 
by  these  two  clamps. 

The  stomach-tube  being  in  place,  the 
irrigator  tube  is  opened,  Avhile  the  out- 
flow tube  is  clamped.  This  continues 
until  about  10  or  12  ounces  of  fluid  are 
introduced  into  the  stomach.  While 
the  flow  is  still  entering  the  stomach, 
the  outflowr  tube  is  suddenly  opened 
an  da  part  of  the  current  diverted,  thus 
starting  the  siphon  action.  The  inflow 
tube  is  then  pinched,  and  inflow  is 
opened,  and  the  same  process  continu- 
ed until  the  lavage  is  complete. 

Some  operators  have  a double,  or 
even  a triple  glass  T-tube,  connecting 
with  several  glass  containers,  in  which 
are  various  medicaments  arranged  so 
that  by  the  simple  opening  of  a clamp 
the  stomach  may  be  laved  with  any 
one  of  them.  Some  of  these  contriv- 
ances are  more  spectacular  than  use- 
ful. 

A!  tlhings  considered,  I have  found 
a modification  of  this  Friedlieb  appara- 
tus the  most  practicable  for  lavage 
purposes.  The  apparatus  I prefer  con- 
sists of  a glass  funnel,  of  10  to  16- 
ounce  capacity,  a good  resilient  red- 
rubber  tube  about  24  English  size,  and 
31/2  feet  long,  and  a glass  connection, 
made  from  plain  glass  tubing,  with  the 
ends  rounded  by  the  oame  of  a gas  or 
Bunsen  burner.  This  glass  tube 
should  be  about  2l/2  to  3 ]/2  inches  long, 
sufficiently  large  to  allow  a lumen  as 
large  as  the  stomach  tube,  and  the 
space  between  its  fixation  in  the  tube 
connected  with  the  funnel.  Its  inser- 
tion in  the  stomach-tube  should  be  suf- 
ficiently long  to  allowr  the  operator  to 
observe  the  direction  of  the  fluid  cur- 
rent, its  gross  contents,  its  free  flow, 
or  its  obstruction. 

I prefer  that  the  funnel  should  be  of 
glass,  which  permits  better  observation 
of  the  movement  of  the  fluid  current. 
Care  should  be  taken  that  the  glass  out- 
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let  tube  from  the  funnel  is  ample  in 
size.  Many  good  operators  prefer  a 
hard  rubber  funnel,  both  because  of  its 
lightness  and  of  the  lessened  liability 
to  breakage.  This  is  merely  a matter 
of  preference. 

The  proper  lavage  tube  having  been 
safely  affixed  to  the  glass  connecting 
tube,  it  is  introduced  into  the  esophag- 
us, as  described  in  the  previous  chap- 
ter. 

It  is  occasionally  necessary  to  have 
the  patient  a little  more  thoroughly 
protected  than  when  a test-meal  alone 
is  to  be  extracted,  but  I seldom  find  it 
needed,  the  two  towels  being  ample 

The  lavage  tube  being  in  the  stom- 
ach, the  glass  funnel  should  be  filled 
with  plain  water,  held  up,  and  the  wat- 
er allowed  to  flow  into  the  stomach. 
Just  as  the  water  is  disappearing  from 
the  bottom  of  the  funnel,  the  funnel 
should  be  quickly  lowered,  so  as  to  get 
the  siphon  action  of  the  water.  Hold- 
ing this  funnel  down  just  clear  of  the 
basin  or  pail,  and  considerably  below 
the  level  of  the  stomach,  the  water 
should  flow  promptly,  unless  obstruct- 
ed by  lumps  of  undigested  food  or 
kinks  in  the  tube.  If  the  water  does 
not  come  freely,  the  funnel  should  be 
raised,  about  6 inches  of  water  poured 
in,  and  the  effort  made  again  to  get 
a return  flow.  If  necessary,  the  tube 
may  be  slightly  retracted,  or  moved 
upward  and  downward  until  its  end 
is  engaged  in  the  flu'. 5 in  the  stomach. 
Be  sure  that  the  tube  is  not  kinked  or 
that  the  patient  is  not  involuntarily 
biting  it.  In  the  great  majority  of  in- 
stances, after  one  to  three  attempts 
the  water  flows  back  freely,  and  the 
lavage  can  be  kept  up  as  long  as  desir- 
ed. While  it  is  going  on,  the  patient 
should  sit  erectly,  the  head  thrown  a 
little  forward,  and  should  breathe  deep- 
ly and  rhythmically.  This  will  facili- 
tate the  treatment. 

Should  it  be  foun  dthat  the  lavage 


tube  is  tightly  clogged,  so  that  the  re- 
turn siphonage  cannot  clear  it,  I oc- 
casionaly  slip  out  the  connecting  glass 
tube,  insert  my  Lockwood  bulb,  and 
with  two  or  three  quick  pressures,  with 
my  finger  closing  the  outlet,  I drive 
through  the  tube  enough  air  to  clear 
it.  During  this  procedure,  I am  par- 
ticular never  to  loose  my  hold  on  the 
end  of  the  lavage  tube,  lest  it  escape 
and  be  swallowed.  Having  cleared  it, 
I replace  the  glass  connecting  tube, 
and  continue  as  before. 

Should  the  patient  find  the  ordeal 
somewhat  trying,  as  is  often  the  case 
at  first,  it  might  be  well  for  the  opera- 
tor not  to  attempt  a thorough  lavage, 
until  the  tube  is  better  tolerated.  Un- 
wise efforts,  colored  more  by  zeal  than 
discretion,  have  in  many  instances  pre- 
judiced patients  against  this  proced- 
ure, when,  if  the  operator  had  used 
more  of  both  time  and  patience  in  ac- 
customing the  irritable  epiglottis  and 
stomach  to  endure  the  tube,  results 
would  have  been  more  satisfactory  to 
all  concerned. 

I have  in  many  instances  at  the  first 
attempt,  siphoned  out  only  one  or  two 
funnels  of  fluid,  so  as  to  permit  the  pa- 
tient to  discover  that  gastric  lavage 
was  not  so  horrible  as  pictured.  After 
the  patients  mental  attitude  has  be- 
come favorable,  the  lavage  can  then 
be  made  just  as  thorough  as  desired. 

The  temperature  of  the  lavage  fluid 
should  be  in  the  neighborhood  of  100 
to  105°  F.  Cold  water  is  nearly  always 
disagreeable  to  the  patient,  and  very 
hot  water,  apart  from  the  danger  of 
burns,  makes  the  patient  uncomfort- 
ably warm — sometimes  bringing  on 
faintness. 

There  are  quite  a number  of  medica- 
ments used  in  the  lavage  water,  and  I 
shall  briefly  mention  some  of  them  that 
are  the  must  useful  and  rational. 

The  medicant  to  be  employed  is  of 
course  governed  by  the  gastric  condi- 
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tion,  whether  there  be  irritation  of  the 
mucosa,  atony,  stagnation  of  the  con- 
tents, fermentation,  hyperacidity  or 
hypoacidity,  or  abnormal  states 
brought  about  by  anatomic  lesions, 
malignant  or  otherwise. 

It  is  well  to  always  use  plain  water 
until  the  return  How  is  established,  and 
continue  until  the  stomach  is  fairly 
clean.  The  medicated  solution  may 
then  be  used ; followed  by  the  plain 
water.  Occasionally  some  medicated 
solution  is  left  in  the  stomach  at  the 
close  of  the  lavage. 

Among  the  agents  used  are  boric 
acid,  simple  salt,  bicarbonate  of  soda, 
nitrate  of  silver,  ichthyol,  permanga 
nate  of  potash,  peroxide  of  hydrogen, 
carbonic  acid,  sub-nitrate  of  bismuth, 
clacined  magnesia,  etc.  Another  pre- 
paration possessing  a wide  range  of 
usefulness  is  the  alkaline  antiseptic  li- 
qquid  (National  Formulary),  which  is 
inexpensive,  and  adaptable  to  nearly 
all  fermentative  states. 

The  operator  should  have  on  a table, 
convenient  to  his  hand,  a pitcher  con- 
taing  from  one-half  to  one  gallon  of 
warm  water.  A larger  pitcher  is  too 
bulky  and  hard  to  manipulate.  He 
should  also  have  a pint  receptacle  in 
which  is  his  medicated  fluid.  There 
can  be  on  the  table  calcined  magnesia, 
bismuth,  soda,  or  an  yother  powder, 
which  may  be  indicated.  All  these 
should  be  ready,  for  when  he  starts  the 
lavage  he  should  be  prepared  to  go 
through  with  it  expeditiously.  To  stop 
right  in  the  midst  of  a lavage  to  look 
for  someth  ink  or  to  complete  some  un- 
finished preparation,  is  vexatious  both 
to  the  physician  and  patient. 

Should  there  be  an  irritable  condi- 
tion of  the  gastric  mucosa,  calling  for 
nitrate  of  silver,  the  pint  receptaeV 
may  be  filled  with  1 to  500  solution, 
which  may  be  employed  midway  of 
the  lavage.  Should  there  be  a fermen- 
tative or  stagnated  condition  of  the  sto- 


mach, requiring  efficient  cleansing, 
either  ichthyol,  to  a mahogany  color, 
permanganate  of  potash,  10  to  1,000,  or 
alkaline  antiseptic  liquid  may  be  em- 
ployed in  the  medicated  solution. 

Should  there  be  an  extremely  acid 
state  of  the  stomach,  there  can  be  used 
in  the  larger  pitcher,  either  common 
salt,  soda,  or  calcined  magnesia.  The 
last  named,  will  not  dissolve,  but  can 
be  kept  in  suspension  by  agitation  and 
is  most  useful. 

After  the  medicated  fluid,  plain  wat- 
er should  follow,  and  the  lavage 
should  be  kept  up  till  the  water  re- 
turns clear,  unless  there  is  a good  rea- 
son for  stopping. 

At  the  close  of  the  lavage,  it  is  often 
advisable  to  leave  some  agent  in  the 
stomach.  In  acid  conditions,  with  con- 
stipation, I frequently  leave  a funnel 
of  water  in  which  is  placed  one  or 
more  heaping  teaspoonfuls  of  calcined 
magnesia.  This  not  only  neutralizes 
the  present  hyperacidity,  but  also  ex- 
erts a pleasant  hydragogue  effect  in 
a short  while.  Should  there  be  ero- 
sions of  the  gastric  mucosa,  I often 
leave  in  the  stomach  a liberal  teaspoon- 
ful of  bismuth  mixed  in  half  a funnel 
of  water. 

The  best  time  of  day  fcr  gastric  lav- 
age is  governed  by  circumstances.  Un- 
less it  is  to  rid  the  stomach  of  unde- 
sirable contents,  the  lavage  is  best  per- 
formed on  an  empty  stomach,  prefer- 
ably in  the  morning  before  breakfast. 
In  atonic  conditions  of  the  viseus,  the 
lavage  should  be  performed  the  last 
i1'  before  the  patient  retires,  if  pos- 
sible, as  both  the  cleansing  and  rest  do 
their  respective  parts. 

So  far  as  practicable,  the  time 
should  be  arranged  so  that  the  patient 
will  not  lose  the  large  part  of  a meal 
by  lavage.  Most  of  these  patients  are 
illy  nourished,  an  dthe  loss  of  a liber- 
al part  of  a meal  every  one  or  two 
days  constitutes  quite  a caloric  item. 
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Shoul  dit  not  he  convenient  to  irri- 
gate the  stomach  before  the  morning 
meal,  I generall  ytry  to  have  such  pa- 
tients come  in  about  noon  or  a little 
later,  as  an  eight  o’clock  breakfast 
will  have  been  fairly  well  disposed  of 
by  that  time.  It  is  much  easier  for 
both  the  subject  and  physician  to  have 
the  stomach  as  empty  as  possible,  for 
the  washing  out  of  great  masses  of  un- 
digested aliment  before  the  purpose- 
ful lavage  begins,  is  provoking  and 
time-consuming. 

The  frequency  with  which  lavage 
can  be  profitably  and  harmlessly  re- 
peated is  another  mooted  question. 
Unless  there  is  a decided  interference 
with  the  proper  emptying  of  the  sto- 
mach, whereby  there  is  a fermenting 
residue  present,  a daily  lavage  is  sel- 
dom wise.  Many  of  these  cases  really 
do  better  with  lavage  on  alternate 
days.  In  the  presence  of  a hyper-sen- 
sitive gastric  mucosa,  lavage  should  be 
performed  with  caution  and  not  too  of- 
ten. An  occasional  application  of  ni- 
trate of  silver  to  the  hyper-sensitive 
surface  is  beneficial,  when  not  too  of- 
ten applied.  Constant  and  persistent 
lavage  in  such  cases  generally  works 
more  harm  than  good. 

In  chronic  gastritis,  with  excessive 
mucus,  a lavage  two  or  three  times 
weekly  is  generally  of  aid.  Daily  lav- 
ages tends  to  produce  irritation. 

The  “lavage  habit”  into  which  some 
patients  (occasionally  physicians) 
lapse,  is  a most  unfortunate  one.  These 
individuals,  having  learned  to  use  the 
tube  themselves,  and  finding  that  the 
emptying  of  an  overdistended  stom- 
ach will  bring  about  relief  from  epi- 
gastric distress,  make  it  a practice  to 
hasten  for  the  tube,  and  wash  out  the 
stomach  with  the  first  qualm.  Some  of 
these  misguided  sufferers  wash  out 
their  stomach  from  two  to  four  times 
daily,  bring  their  bodies  to  the  verge 
of  caloric  bankruptcy  by  their  unwise 


zeal.  It  is  allowable  under  certain  cir- 
cumstances to  teach  the  patients  how 
to  administer  to  themselves  a gastric 
lavage,  as  when  they  live  in  isolated  lo- 
calities, or  when  it  is  impracticable  to 
see  the  physician  at  the  proper  time. 
Such  instruction,  however,  should  be 
given  only  for  good  and  sufficient  rea- 
sons, an  dthe  patient  should  be  admon- 
ished of  the  dangers  that  lie  in  wait 
for  those  who  fly  to  the  stomach-tube 
not  wisely  but  too  often. 

If, therefore,  gastric  lavage  $s  em- 
ployed for  a definite  purpose,  under 
proper  restrictions,  in  a deft  manner, 
and  not  as  a routine  measure,  it  may 
be  productive  of  great  benefit ; other- 
wise it  is  liable  to  cause  harm,  and  to 
bring  it,  as  a therapeutic  method,  into 
disrepute. 


FOLLICULOSIS  VS.  TRACHOMA  IN 
OUR  SCHOOLS— A WARNING 


By  J.  W.  Jervev,  M.D.,  Greenville,  S.  C. 

LET  UE  suppose  that  in  the  alto- 
gether excellent  and  normally  con- 
stituted town  of  Newberry  an  epi- 
demic of  disease  has  been  uncovered. 
Owing  to  some  disagreement,  in  the 
early  weeks  of  its  discovery,  there  is 
considerable  uncertainty  as  to  whether 
this  distemper  is  merely  ordinary 
measles,  which  in  this  latitude  at  least 
is  regarded  more  or  less  lightly,  or 
whether  the  cases  are  mild  or  early 
manifestations  of  the  far  more  serious 
and  dangerous  smallpox.  Under  cer- 
tain conditions,  everybody  admits,  the 
clinical  appearances  are  similar.  A 
public  health  officer  is  called  in  to  de- 
cided the  mooted  diagnosis.  With  ad- 
mirable alacrity,  and  in  spite  of  the 
difficulties  which  thoughtful  students 
might  experience  in  deciding  a point 
so  pregnant  with  possibilities  of  con- 

[Read  before  the  South  Carolina  Medical 
Association,  Greenville,  S.  C.,  April  21, 
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sequencce,  lie  pronounces,  ex  cathedra, 
the  fateful  words  which  damn  the  love- 
ly and  devoted  town  and  the  unfortun- 
ate victims  as  hosts  of  a loathsome  dis- 
ease, filling  the  countryside  with  fear 
and  horror,  and  demanding  the  uni- 
versal vaccination  and  re-vaccination 
of  every  human  being  within  a radius 
of  miles. 

Time  passes,  as  it  will  do,  in  spite  of 
Joshua  or  health  officers,  no  matter 
how  otherwise  omnipotent  or  omnis- 
cient they  may  be.  Strange  to  say, 
al  lof  these  allegedsmallpox  cases  clear 
up,  and  while  new  cases  appear,  the  old 
ones  disappear,  vanish  into  thin  air, 
spur! os  versenkt,  gone  without  a trace 
being  left  behind — all,  by  some  curious 
freak  of  nature,  arrested  in  their  incip- 
iencv,  and  without  the  occurrence  of  a 
single  case  of  pustulation,  umbilication, 
scabbing  and  pitting  which  all  of  us 
have  been  taught- — alas ! how  foolishly 
it  seems — to  believe  the  characteristic 
clinical  accompaniments  of  smallpox. 

Yet  the  still  voice  (but  not  the  still 
voice)  of  authority  decrees: 

“I  say  that  this  is  smallpox;  there- 
fore small  pox  it  is.” 

No  reasons  are  offered  as  to  why  it 
is  smallpox,  save  that  often  in  the  ear- 
ly stages  the  diseases  may  be  easily 
confounded.  A round  baker’s  dozen 
of  reasons,  logically  exposing  the  fal- 
lacy of  the  smallpox  fantasy  are  of- 
fered for  consideration,  and  scorned. 
The  written  opinions  of  many  promin- 
ent internists  and  dermatologists  are 
ignored  ;the  merry-go-round  of  life 
goes  gaily  on,  and  so  by  the  magic 
biologic  alchemy  of  the  prestige-ous,  if 
not  positively  prestidigitious,  public 
health  official,  the  mild-eyed  little  heif- 
er Morbilli  is  transformed  into  the 
wild-eyed,  raging  monster  Variola! 

I ask  you,  0 doctors  of  a great  State, 
how  much  of  that  sort  of  stuff  would 
you  swallow  and  stand  for? 


And  now,  to  our  mutton,  as  the  gen- 
ial Frenchman  says : 

In  the  preceding  recitation  of  events, 
substitute  for  “measles”  the  innocuous 
condition  known  as  folliculosis  or  fol- 
licular conjunctivitis,  and  for  “small- 
pox” the  malignant  disease  of  the  eye 
known  as  trachoma ; and  there  you 
have,  at  the  snap  of  a finger  or  the  bat 
of  an  eye,  an  understanding  of  the  ac- 
tual  conditions  at  present  existing  in 
that  otherwise  excellent’  and  delectable 
little  city  of  Newberry,  S.  C. 

Were  it  to  stop  there  we  might  leave 
it,  with  a sigh,  and  a “what’s  the 
use?”  But  it  has  not  stopped.  The 
same  authorities  have  discovered  the 
alleged  trachoma  in  Lexington  county, 
and  a campaign  there  against  this 
pseudo  monster  is,  I am  told  at  the 
time  of  this  writing,  being  waged.  Oth- 
er counties  will  certainly  be  invaded 
and  thousands  of  defenseless  children 
will  be  unjustifiably  and  cruelly  com- 
pelled, on  pain  of  exclusion  from  school 
to  undergo  a surgical  operation  at 
once  useless,  unwarrantable  and  not 
without  danger  to  the  intergrity  of  the 
eyes,  unless  the  profession  of  the  State 
is  awakened  and  warned.  I cannot  be- 
lieve that  either  the  State  Board  of 
Health  or  the  medical  profession  of 
this  State,  will,  after  the  evidence  is 
laid  before  them,  permit  a continuance 
of  what  a well-know  Southern  oph- 
thalmologist has  characterized  as  a 
“surgical  debauch”  and  what  the  late 
Nicholas  Senn  would  have  included  un- 
der his  title  of  “The  Furor  Operati- 
vus.  ” So  many,  even  the  popular  and 
brilliant  Hayne,  when  in  jovial  and 
classis  mood,  doubtless  speaks  of  it  as 
the  “cacothes  operandi.” 

It  is  not  my  intention  here  to  go  in- 
to tiresome  details — those  I shall  re- 
serve for  an  audience  where  I have 
fewer  friends,  when  I shall  present  a 
paper  on  this  subject  at  the  coming 
meeting  of  the  A.  M.  A.,  with  a rather 
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extensive  bibliography.  Here  1 shall 
endeavor  to  be  as  brief  as  the  desire 
for  fair  comprehension  by  hearers  will 
permit. 

In  the  early  stages  many  cases  of 
trachoma  present  clinical  appearances 
indistinguisable  from  follicular  con- 
junctivitis by  any  known  diagnostic 
method,  macroscopic  or  microscopic. 
Only  an  imminent  ophthalmologist 
would  qquestion  that  fact — certainly 
eminent  ones  will  admit  in  toto  and 
without  ado.  But  there,  then  and 
thereupon  the  excuse  for  confusion 
ceases  and  determines,  as  they  say  in 
the  law,  for,  given  a doubtful  case, 
with  opportunity  for  observation  for  a 
few  weeks,  or  at  most  a few  months, 
an  dthc  essential  changes  characteris- 
tic of  trachoma  will  unditably  appear 
if  this  be  the  disease  with  which  we 
are  confronted;  if  they  do  not  so  ap- 
pear then  common  intelligence  tells  us 
we  are  dealing  with  something  else. 

(1  am  informed  that  Dr.  McMullen, 
of  the  U.  S.  P.  H.  S.,  testified  in  a 
North  Dakota  court  two  years  ago  that 
from  three  to  six  weeks  would  be  suf- 
ficient time  to  elapse  to  permit  of  a 
positive  diagnosis  by  him  of  trachoma 
in  any  given  case.) 

Furthermore,  all  authorities  are 
agreed  that  no  case  of  trachoma  can  be 
cured  in  the  sense  that  all  traces  of  it 
can  be  eliminated.  The  only  cure  for 
trachoma  is  the  destruction  by  cicat- 
risation of  the  conjunctival  mucosa  of 
the  eyelids,  whether  this  occurs  in  the 
natural  course  of  events,  or  whether 
it  be  hastened  by  treatment,  surgical 
or  otherwise. 

And  still  furthermore,  while  one  may 
find  here  and  there  an  ophthalmologist 
revelling  in  the  irridescent  dream  that 
he  can  by  some  procedure  destroy  off- 
hand, and  in  the  twinkling  of  an  eye, 
so  to  speak,  the  contagion  of  trachoma 
in  any  given  infected  eye,  T venture 
the  statement  (and  I have  searched 
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the  literature  in  the  greatest  medical 
library  in  the  world)  that  few  ,if  any, 
recognized  authorities  on  the  subject 
will  endorse  such  a claim  as  even  a 
possibility.  On  the  contrary  they  all 
declare  that  the  combatting  of  the  dis- 
ease in  any  case  requires,  not  days  or 
weeks,  but  months  and  years,  to  check 
its  progress  and  stay  its  inevitable 
course  of  destruction,  regardless  of 
what  method  of  attack  be  employed. 
It  is  one  of  the  greatest  unsolved  and 
apparently  insoluble  problems  of  oph- 
thalmology. 

It  may  be  taken  as  a fact  as  certain- 
ly as  the  finite  mind  can  grasp  certain- 
ty that  the  genius  who  goes  about  the 
country  thinking  he  is  quickly  curing 
oi'  rendering  innnocuous,  by  any  form 
of  procedure  whatsoever,  one  hundred 
per  cent,  or  seventy-five  percent,  or 
fifty  or-  ten  or  five  per  cent  of  the  cases 
of  real  trachoma  which  he  sees,  is  the 
victim  of  a sad  delusion  either  in  his 
understanding  of  a cure,  or  his  recog- 
nition of  the  disease.  As  Allport  has 
despairingly  exclaimed : 

“There  is  no  royal  road  to  cure.” 

What  the  mistaken  ophthalmologist 
cures,  if  he  cures  anything,  is  follicu- 
losis,  and  the  profession  and  the  pub- 
lic should  know  and  realize  this  fact. 
And  here  the  cure  is  infiinitely  worse 
than  disease,  for  besides  immediate 
danger  to  the  eye  from  trauma  and  ex- 
ogenous infection  (to  say  nothing  of 
the  possible  risk  of  a general  anaesthe- 
sia), the  operator  is  deliberately  and 
gratuitously  destroying  the  integrity 
of  a conjuctiva  which  would  eventual- 
ly, even  without  treatment,  return  to 
complete  normality  and  physiological 
function,  and  is  substituting  in  its 
place  cicatricial  tissue  of  no  physiologi- 
cal value  and  of  certain  potential  dan- 
ger to  the  delicate  structures  with 
which  it  must  come  into  contact. 

Let  it  be  emphatically  understood 
that  T do  not  for  a moment  impugn  the 
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motives  of  either  our  State  Board  of 
Health  or  the  representatives  of  the 
U.  S.  Public  Health  Service  who  are 
concerned  in  this  controversy.  I am 
not  only  willing  but  glad  to  asservate 
that  I think  they  have  acted  with  en- 
tire honesty  of  purpose  and  with  an 
eye  single  to  the  accomplishment  of 
the  greatest  good  for  the  greatest 
number,  according  to  their  lights.  But 
it  may  be  that  their  lights  should  be 
trimmed  and  I claim  the  right  and  the 
honor  to  have  a hand  in  the  trimming, 
begging  my  hearers  to  remember  that 
this  controversy  is  not  of  my  making 
or  seeking,  and  that  I was  forced  to 
enter  it  only  after  my  diagnosis  previ- 
ously and  privately  made,  of  a number 
of  the  Newberry  cases,  had  been  pub- 
licly refuted  by  the  representatives  of 
the  U.  S.  Public  Health  Service  and  the 
State  Board  of  Health.  This,  to  keep 
the  record  straight. 

Now,  what  is  trachoma? 

It  is  a chronic  inflammatory  disease, 
with  acute  exacerbations,  primarily  of 
the  conjunctiva,  of  specifically  infec- 
tious origin,  of  acute  or  insidious  on- 
set, and  characterized  in  its  course  by 
three  stages  of  conjunctival  changes, 
namely : first,  the  so-called  granular  or 
follicular  stage;  second,  the  papillary 
or  hyperplastic  stage;  and  third,  the 
cicatricial  or  connective  tissue  stage ; 
to  which  must  be  added  certain  fre- 
quent corneal  changes  marked  by  ul- 
ceration, opacification  and  pannus. 

I hope  and  believe  I am  rigidly  ad- 
hering to  the  exact  letter  of  the  truth 
when  I say  that  taking  Dr.  John  Mc- 
Mullen, himself  of  the  U.  S.  P.  H.  S., 
and  his  colleagues  in  the  service,  col- 
lectively in  their  published  writings  on 
the  subject,  they  have  subscribed  to 
every  point  covered  in  the  foregoing 
definition. 

Again,  it  is  commonly  accepted,  and 
needs  neither  argument  nor  proof,  that 
trachoma  is  a disease  which  is  no  re- 


respecter of  age.  All  ages  are  suscepti- 
ble (except  that  it  is  rarely  encounter- 
ed in  infants),  though  Fuchs,  Swartz 
an  dother  notable  authorities  state  that 
it  occurs  more  ferquently  in  adults 
than  in  children.  No  observer  has 
ever  spoken  or  written,  so  far  as  I am 
aware,  to  the  effect  that  the  disease 
has  a predilection  for  children,  or  that 
an  epidemic  of  trachoma  could  occur 
confined  strictly  to  the  children  of  a 
community.  Whoever  would  risk  de- 
liberately making  such  a statement, 
would,  I believe,  be  incontinently 
laughed  out  of  court  by  any  jury  of 
competent  ophthalmologists.  Yet  the 
representatives  of  the  U.  S.  Public 
Health  Serivce  are  in  effect  assuming 
this  very  attitude  in  this  State  of  ours, 
and  they  are  getting  by  with  it  offi- 
cially with  our  State  Board  of  Health ! 

I have  been  repeatedly  informed  by 
many  members  and  their  expressions 
have  been  in  unanimous  accord)  of  the 
Newberry  profession  that  with  one 
very  doubtful  exception,  no  case  of 
even  suspected  trachoma  in  an  adult 
has  ever  been  known  by  them  to  exist 
in  the  community ; but  this  thing  that 
has  been  dubbed  trachoma  has  been  au- 
thoritatively known  to  exist  among  the 
children  of  this  very  community  (and, 
as  a matter  of  fact,  in  every  other  com- 
munity) for  months  and  years  by  com- 
petent ophthalmologists  in  Columbia, 
Augusta  and  Greenville.  Many  of  the 
very  children  condemned  in  Newberry 
and  excluded  from  the  schools  are 
known  by  myself  and  other  responsi- 
ble witnesses  to  have  had  follicular 
conjunctivitis  for  periods  varying  from 
six  months  to  two  years  or  more.  Some 
of  them  are  better ; many  of  them  are 
worse ; none  show  the  changes  abso- 
lutely essential  to  the  establishment 
of  a diagnosis  of  trachoma  ; no  precau- 
tions whatsoever  have  been  taken  to 
avoid  contagion ; no  outbreak  of  the 
real  malignant  trachoma  has  appear- 
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ed  in  Newberry ; an  dthese  children 
still  have  folliculosis ! And  after  these 
years  of  exposure,  without  precautions, 
to  this  dangerous  infection,  this  little 
city  of  some  six  or  eight  thousand 
souls,  with  a school  population  of  say 
fifteen  hundred  children,  can  boast  of 
hut  sixty-six  cases  of  what  anybody 
could  even  suspect  of  being  trachoma, 
an  dthese  all  occuring  in  children! 

Will  the  intelligence  I see  before  me 
swallow  this?  Tell  me  this  is  the  curse 
of  a kind  with  that  which  decimated 
the  armies  of  Napoleon  in  the  Levant ; 
that  brought  the  hordes  of  Russia, 
Germany  and  Austria  to  their  knees ; 
that  forced  the  demobilizing  of  the  Bel- 
gian military  and  almost  devastated 
that  country  and  parts  of  France  in 
the  early  ninteenth  century;  that  even 
today  is  an  unconquerable  scourge  in 
Egypt,  Syria,  Palestine  and  other  near 
East,  causing  millions  to  writhe  in  suf- 
fering and  blindness?  The  very  sug- 
gestion is  ridiculous,  absurd,  grotesque. 

All  competent  observes  agree,  and  I 
have  repeatedly  made  the  statement, 
that  this  same  folliculosis,  or  follicular 
conjunctivitis,  occurs  among  all  school 
children  throughout  the  world  in 
about  the  same  proportion,  just  as  ton- 
sils and  adenoids  occur  in  a fairly  fix- 
ed percentage  of  all  children.  Indeed, 
folliculosis  is  itself  nothing  more  or 
less  than  an  adenoid  hypertrophy,  and 
where  it  exists  in  marked  degree  one 
will  invariably  find  in  the  same  child 
hypertrophied  tonsils  and  nasopharyn- 
geal adenoids.  Also  refractive  errors 
seems  to  be  practically  always  pres- 
ent in  these  cases.  It  is  precisely  as 
sensible  to  operate  on  the  one  as  the 
other,  or  to  exclude  a child  from  school 
for  the  one  cause  as  the  other,  if  it  is 
done  for  the  purpose  of  preventing 
other  children  from  developing  the 
condition. 

The  incidence  of  marked  folliculosis, 
so  often  mistaken  for  trachoma,  occurs 


in  from  two  to  six  or  eight  per  cent  of 
all  school  children.  It  is  invariably 
more  common  in  the  lower  grades, 
gradually  disappearing  as  the  child- 
ren grow  older.  I have  shown  this  to 
be  the  case  in  the  examination  of  sev- 
eral thousand  school  children  in  Green- 
ville; the  figures  of  the  Newberry 
school  show  it ; Oertel  has  shown  the 
same  thing  in  Augusta,  Ga. ; Josiah 
Smith  in  Charleston  and  Nardin  in  An- 
derson, S.  C.  The  figures  of  the  U.  S. 
P.  H.  S.  itself,  giving  results  of  examin- 
ations of  many  thousand  school  child- 
ren in  eight  or  ten  different  States  and 
covering  a period  of  several  years  show 
the  same  proportion  of  this  eye  dis- 
ease; but  the  U.  S.  P.  H.  S.  calls  it 
trachoma.  The  significance  of  the  fact 
that  this  same  proportion  exists  every- 
where, has  evidently  existed  for  years, 
with  no  noticeable  variation,  and  that 
there  has  been  no  epidemic  in  these 
localities  among  adults,  seems  to  have 
escaped  entirely  the  keen  discrimina- 
tion of  the  U.  S.  P.  H.  S. 

The  fact  that  a few  cities  in  this 
country,  notably  Philadelphia,  exclude 
from  school  until  treated  and  cured 
all  children  found  with  folliculosis  (or 
as  they  choose  to  call  it  “follicular 
trachoma,”  which  is  a term  used  for 
this  benign  form  of  eye  disease,  in  con- 
tradiction to  “papillary  trachoma,” 
the  malignant  form) — the  fact  that 
these  children  are  (excluded  has  no 
weight  in  the  argument  pro  or  con  tra- 
choma. It  may  be  pointed  out,  how- 
ever, that  although  this  has  been  done 
for  years,  the  cases  are  still  in  evidence 
and  no  outbreak  has  occurred,  I be- 
lieve. As  remarked  before,  it  would 
be  quite  as  logical  to  try  to  stamp  out 
the  incidence  of  tonsils  and  adenoids. 

The  same  idea  was  tried  in  the  New 
York  Schools  for  a time  but  was  dis- 
continued several  years  ago,  as  the  fu- 
tility of  it  was  recognized,  as  well  as 
the  harmless  of  the  affection.  There 
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has  been  no  increase  in  the  New  York 
Schools  and  the  proportion  of  inci- 
dence remains  unchanged. 

On  the  proportionate  basis  establish- 
ed by  the  U-  S.  P.  H.  S.  representatives 
in  Newberry,  there  would  be  more  than 
twenty  thousand  cases  of  trachoma 
among  the  school  children  of  our  State. 
I doubt  if  there  is  an  ophthalmologist 
in  the  State  who  can  show  the  records 
of  as  many  as  a dozen  cases  of  real 
trachoma  seen  by  him  in  South  Caro- 
lian  in  the  past  twenty  years.  I have 
asked  our  State  Board  of  Health  for 
the  records  of  trachoma  reported  here- 
tofore in  South  Carolina,  and  although 
it  has  for  years  been  listed  as  a con- 
tagious, reportable  and  quarantinable 
disease,  I am  informed  that  there  are 
but  two  or  three  cases  in  the  records. 
(I  myself  have  reported  three  sporadic 
cases  in  the  past  five  years.)  Can  this 
be  because  our  medical  profession  is 
criminally  incompetent,  or  criminally 
negligent?  Or  is  it  because  there  is 
no  trachoma  problem  here? 

I ask  you. 

So  far  as  has  yet  been  shown,  none 
of  these  thousands  of  cases  presump- 
tively existing  in  the  children  of  our 
State  exhibit  any  of  the  essential  path- 
ology of  frail  ktrachoma.  There  is  no 
true  papillary  hypertrophy;  none  give 
evidence  of  past  or  present  corneal  in- 
volvement ; there  are  no  connective  tis- 
sue or  cicatricial  changes;  fewr  or  none 
of  them  show  the  frequent  ptosis  or  the 
obscuration  of  the  vascular  supply  in 
the  palpebral  conjunctiva  which  is  al- 
most chararteristic  of  papillary  tra- 
choma, real  trachoma.  These  cases, 
therefore,  could  only  be  trachoma  in 
the  light  of  one  possible  (to  my  mind 
impossible)  hypothesis,  and  that  is  that 
they  were  all  trachoma  in  the  earliest 
stage,  not  yet  showing  the  distinctive 
pathology  of  trachoma,  and  remaining 
indefinitely  i nthis  stage  so  that  they 
may  continue  to  be  confounded  with 


the  other  diseases,  folliculosis,  which 
we  know  never  gets  beyond  this  harm- 
less condition  of  simple  adenoid  hyper- 
trophy, except  in  its  invariable  reces- 
sion and  complete  disappearance  and 
recovery. 

Who  among  you  is  going  to  be  cred- 
ulous enough  to  believe  this,  even  upon 
the  representations  of  so  distinguished 
a corps  of  ophthalmological  experts  as 
is  supplied  to  us  by  our  U.  S.  Public 
Health  Service? 

This  will  be  by  no  means  the  first 
time  that  this  service  has  been  ques- 
tioned by  the  patriotism  and  intelli- 
gence of  a community  upon  which  has 
been  cast  the  slur  and  stigma  of  the 
declaration  of  existence  in  its  midst 
of  this  unclean  and  loathsome  pestil- 
ence. But,  unhappily,  it  would  appear 
that  the  weight  of  official  prestige  has 
in  most  cases  prevailed.  This  time,  let 
us  hope,  reason  and  common  sense  sus- 
tained by  irrefutable  demonstrations 
and  logic  will  assert  themselves  above 
mere  personal  opinion,  unsupported  by 
any  evidence  of  proven  facts,  no  mat- 
ter how  exalted  and  lumious  may  be 
the  authors  of  its  expression. 

Now,  my  friends  and  colleagues,  I 
have  placed  before  you  what  I hope 
is  an  intelligent  outline  of  the  facts 
in  the  case.  It  seems  to  me  that  he 
who  runs  may  read.  What  are  you  go- 
ing to  do  about?  Surely  you  are  not 
going  to  sit  supinely  by  and  see  a 
stranger  within  our  gates  lead  our 
State  Board  of  Health  into  a reeking 
well  of  error ! They  set  up  a man  of 
straw  and  knock  him  down ! But  they 
flatten  out  your  own  children  by  the 
same  token.  Surely  you  will  not  per- 
mit yours  and  your  neighbor’s  child- 
ren to  be  gratuitously  punished  and  in 
many  cases  positively  and  permanently 
injured  for  a cause  that  does  not  ex- 
ist ! 

May  T suggest  a plan  for  you?  I am 
going  to  show  you  some  of  these  cases. 
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Anybody  can  recognize  them,  for  the 
lesions  in  most  cases  are  prominent  and 
plain  as  the  nose  on  your  face.  Most  of 
you,  of  course,  not  being  trained  oph- 
thalomogists  will  be  unable  and  un- 
willing to  venture  an  opinion  as  to 
whether  they  are  cases  of  folliculosis 
or  trachoma,  but  they  will  be  either 
the  one  or  the  other.  But  old  Father 
Time  is  the  infallible  diagnostician 
here.  All  you  have  to  do  is  to  find  the 
cases  and  make  note  of  them,  by  name 
and  grade  in  the  school.  Then  wait. 
If  any  of  them  are  true  malignant  tra- 
choma, they  will  be  heard  from  in  no 
uncertain  way  before  many  weeks  or 
months  have  passed,  and  you  will  cer- 
tainly have  a frank  trachoma  epidemic 
on  your  hands,  attacking  all  ages  and 
manifesting  all  the  characteristic 
stages.  If  they  are  not  trachoma, 
nothing  will  happen,  but  you  will  have 
assisted  in  demonstrating  facts  that  no 
amount  of  sophistry  or  theorizing  can 
subvert. 

So  you  will  render  a great  service 
to  your  community  and  your  State  by 
helping  to  stop  a tln’eatened  surgical 
onslaught  upon  the  eyes  of  our  chil- 
dren, which,  while  it  is  without  doubt 
marked  by  honesty  of  purpose,  yet  for 
unintentional  recklessness  of  conse- 
quences and  credulous  confidence  in  of- 
ficial prestige  is  without  even  a sem- 
blance of  parallel  in  the  medical  his- 
tory of  our  State. 

Will  you  do  this  as  soon  as  you  re- 
turn from  here  to  your  homes,  and  will 
you  advise  me  of  your  findings,  so  that 
we  may  collect  a mass  of  evidence  that 
will  be  overwhelming  and  unanswer- 
able? 

One  word  more  and  I am  done.  It 
seems  to  me  that  this  unhappy  incident 
emphasizes  very  strongly  the  import- 
ance of  having  a trained  and  well  bal- 
anced ophthalmologist  on  the  executive 
committee  of  the  State  Board  of 
Health.  The  South  Carolina  Medical 


Association  is,  under  the  South  Caro- 
lian  Statute,  the  State  Board  of  Health, 
the  Association,  by  election,  nominates 
the  members  of  the  executive  commit- 
tee, which  acts  as  the  State  Board,  and 
is  responsible  to  this  Association  as  a 
whole.  In  like  manner,  and  therefore, 
this  Association  in  its  capacity  of  State 
Board  of  Health,  is  responsible  to  the 
people  for  the  actions  of  its  execu- 
tive committee.  The  buck  is  passed. 
It  is  up  to  you. 

For  the  love  you  bear  your  children ; 
for  the  duty  you  owe  to  the  children 
of  those  among  whom  you  live  and 
serve ; for  the  broader  duty  you  owe 
to  the  coming  generations  who  are  to 
be  the  inheritors  of  your  beloved 
State ; for  the  duty  you  owe  in  the  pre- 
servation of  the  fair  name  of  Carolina 
for  sanity  and  sanitation  (trachoma 
being  characteristically  a disease  of 
general  filth  and  personal  sloth)  ; and 
lastly  for  the  jealous  duty  you  owe  to- 
ward the  protection  of  your  greeat  pro- 
fession from  the  menace  of  becom- 
ing, unwittingly,  the  sponsor  for 
a hideous  mistake,  I appeal  to 
you,  my  friends  and  colleagues, 
to  take  up  the  torch  and  join 
in  the  fight  upon  this  policy  of  the 
U.  S.  Public  Health  Service  that  would 
on  such  a notoriously  uncertain  pre- 
text harass  the  happiness  of  ten  thou- 
sand homes.  Cremate  this  policy  in 
the  consuming  pyre  of  your  righteous 
wrath ; lash  it  with  a thousand  ton- 
gues of  flaming  indignation,  and  drive 
its  spirit,  vanquished  and  discredited, 
like  another  pestilence,  from  the  land 
we  love ! 

DISCUSSION:  Dr.  J.  W.  Jervey, 

Greenville,  S.  C. 

I wish  to  say  that  I am  not  organiz- 
ing an  attack  on  the  State  Board  of 
Health.  Mauy  of  the  officers  of  the 
State  Board  of  Health  are  my  personal 
friends,  and  furthermore  if  I had  been 
in  the  recent  controversy  I should  have 
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done  just  as  they  have  done.  I have 
received  several  letters  advising  me 
not  to  attack  the  United  States  Public 
Health  Service.  I wish  to  say  that  if 
there  was  good  reason  to  attack  the 
United  States  Public  Health  Service 
I should  not  hesitate  to  do  so  any  more 
than  a good  Democrat  would  hesitate 
to  criticize  President  Wilson  if  he  did 
not  approve  of  his  policies  and  they 
were  not  in  line  with  his  party.  Now, 
1 am  not  attacking  the  United  States 
Public  Health  Service,  but  I think 
they  have  done  some  things  that  merit 
and  justify  criticism. 

Dr.  E.  F.  Parker,  Charleston: 

The  absurdity  of  the  diagonsis  or  the 
correctness  of  it  does  not  excite  me  as 
much  as  it  does  Dr.  Jervey  because  the 
question  of  diagnosis  is  one  upon 
which  every  one  is  entitled  to  his  own 
view,  but  the  method  of  treatment  and 
the  positiveness  of  cure  resulting  and 
allowing  the  child  to  return  to  school 
as  being  harmless  as  a source  of  in- 
fection does  excite  my  ire  more  than 
the  qquestion  of  diagnosis.  I have 
practiced  many  years  and  personally 
I seldom  see  a case  of  trachoma.  I 
have  seen  cases  of  follicular  conjunc- 
tivitis. As  Dr.  Jervey  says  there  has 
been  some  increase  in  the  number  of 
and  returned  to  the  schools.  Some  60 
cases  have  been  operated  on;  I believe 
these  cases.  These  children  were  oper- 
ated on  in  ten  minutes.  They  had  to  he 
given  an  anesthetic  and  the  conditions 
under  which  the  anesthetic  was  given 
was  not  very  satisfactory  They  were 
trotted  in  as  though  they  were  on  a re- 
volving table  and  the  whole  60  child- 
ren operated  in  ten  hours,  and  at  the 
end  of  two  weeks  every  child  was  al- 
lowed to  attend  school  as  being  no 
longer  a menace  to  other  children. 
That  is  an  absurdity — infinitely  more 
absurd  than  the  mistake  in  the  diag- 
nosis. Neither  follicular  conjunctiv- 
ities  nor  trachoma  cases  would  be  free 


fro  minfection  for  a much  longer  pe- 
riod than  that.  In  the  average  case 
the  danger  of  infection  exists  for  a 
much  longer  period  than  two  weeks. 

Dr.  J.  A.  Hayne,  Columbia:  In  the 

first  place  I want  to  disclaim  any 
knowledge  of  the  differential  diagno- 
sis between  follicular  conjunctivitis 
an  dtrachoma.  I would  like  to  know 
why  Dr.  McMullen  was  called  upon  to 
come  into  make  a differential  diagnosis 
between  folliculosis  or  follicular  con- 
junctivtis  and  trachoma.  I am  ex- 
tremely sorry  for  the  eras  ignorance  of 
the  ophtalmologists  of  South  Carolina 
for  not  rising  up  an  dasking,  “Why 
are  you  creating  these  shambles?”  But 
only  one  genius  raised  his  voice  and 
that  was  Dr.  Jervey. 

This  is  the  way  it  all  came  about.  I 
know  about  it,  but  thank  God  I am  not 
an  opthalmologist.  The  operations 
were  done  in  Columbia,  not  by  one  oph- 
thalmologist, hut  by  several  and  when 
a protest  was  made  to  me  that  the 
children  of  Newberry  County,  not 
Newberry  City,  Avere  being  subjected 
to  an  operation  which  Avas  costing  them 
$75  a piece,  and  I also  heard  that  there 
were  many  children  there  Avho  Avould 
require  operation,  I sent  two  ophthal- 
mologists from  Columbia  to  see  wheth- 
er  trachoma  existed  at  that  point.  Both 
of  these  made  a report  that  there  were 
40  or  50  cases  of  trachoma,  and  no 
mention  Avas  made  of  folliculitis  or  fol- 
licular conjunctivitis  by  these  crassly 
ignorant  ophthalmologists. 

The  next  step  was  a call  from  these 
crassly  ignorant  ophthalmologists  that 
I shoul  destablish  a clinic  for  trachoma 
and  foolicular  conjunctivitis  had  not 
been  mentioned  by  anybody  up  to  that 
time,  although  it  is  a condition  so  com- 
mon that  it  should  be  knoAvn  to  e\reiy 
one  examining  eyes  in  this  State. 

Next  came  along  neAvspaper  articles 
saying  that  shambles  had  been  created 
at  Newberry.  I ha\re  ahvays  been  op- 
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posed  to  shambles.  1 have  had  my  feet 
firmly  planted  all  my  life  against 
shambles.  1 am  opposed  to  the  scrap- 
ing of  the  backs  of  throats,  the  drag- 
ging out  of  tonsils  and  adenoids  that 
■will  disappear  in  good  time  if  left 
alone.  So  1 was  surprised  that  I should 
be  accused  of  creating  shambles. 

The  next  step  was  to  find  a surgeon 
to  take  charge  of  these  shambles.  I 
found  no  one  who  would  go.  There 
were  many  ophthalmologists  but  the 
inent  ophthalmologist,  one  who  was 
so  great  that  they  could  not  spare  the 
time  so  1 had  to  fall  back  on  a Govern- 
ment ophthalmologists,  one  who  was 
receiving  only  $2,500  a year,  which  is 
the  ordinary  weekly  stipend  of  some 
of  our  ophthalmologists.  This  ophthal- 
mologist came,  established  a clinic  and 
diagnosed  the  condition  as  follicular 
conjunctivitis.  We  then  sent  three 
ophthalmologists,  one  from  Greenville, 
one  from  Columbia  and  one  from  Char- 
leston to  Newberry  to  settle  this  dis- 
pute over  the  diagnosis.  They  made 
the  usual  excuses,  one  had  married  a 
wife,  another  had  bought  a yoke  of 
oxen  ,etc.  Finally  we  got  two  to  go ; 
one  from  Greenville  and  one  from  Col- 
umbia. They  went  over  a series  of 
cases  and  gave  diametrically  opposite 
opinions.  One  said  the  condition  was 
folliculosis  and  the  other  said  it  was 
trachoma.  Now  when  doctors  dis- 
agree what  is  one  to  do?  Should  we 
have  called  all  the  ophthalmologists  in 
South  Carolina  together  to  have  a love 
feast  and  wrangle  over  the  qquestion 
or  should  we  appeal  to  the  United 
States  Public  Health  Service  and  ask 
them  to  send  us  an  expert?  We  did 
this  and  they  send  us  Dr.  John  Mc- 
Mullen, a Scotchman,  a man  who 
weighs  well  his  words.  He  is  not  an 
orator  or  a flowery  elocutionist,  or  a 
special  pleader,  or  a lawyer,  but  a man 
who  deals  with  plain  facts.  For  seven- 
teen years  he  has  made  a special  study 


of  this  subject.  He  has  been  the  ref- 
eree of  the  Government  on  this  sub- 
ject and  such  men  as  Dr.  deSchwein- 
itz  and  Dr.  Weeks  and  other  shining 
stars  in  ophthalmology  come  to  him  for 
advice  in  questions  relating  to  tra- 
choma. Shoul  dthe  State  of  'South 
Carolina  have  appealed  to  that  author- 
ity or  shoul  dit  have  to  the  “Pearl  of 
the  Piedmont”  to  settle  the  question? 

Dr.  McMullen  said  this  was  tra- 
choma. Now  this  Association  has  been 
rent  intwain  as  to  whether  a disease 
was  chickenpox  or  smallpox.  Some  of 
us  whose  heads  are  crowned  with 
baldness  may  remember  when  eminent 
physicians  of  this  State  were  rent  in 
twain  as  to  whether  a condition  was 
chickenpox  or  Cuban  itch. 

1 should  like  to  draw  a parallel  be- 
tween the  present  situation  that  which 
formerly  existed  in  respect  to  small- 
pox. People  use  dto  take  smallpox  as 
a matter  of  course.  At  one  time  in 
England  that  loathesome  disease  des- 
troyed the  face  of  almost  every  young 
woman  in  that  country,  so  that  a 
young  woman  whor  eached  the  age  of 
twenty  years  without  having  smallpox 
and  being  disfigured  was  regarded  as 
a great  beauty.  Now  if  trachoma  were 
allowed  to  spread  future  generations 
could  point  to  us  with  the  same  scorn 
that  we  now  point  to  those  who  al- 
lowed small  pox  to  ravage  the  popu- 
lation. Do  we  want  it  said  of  us  that 
we  called  trachoma  a mild  and  innoc- 
uous disease?  The  State  Board  of 
Health  exists  to  protect  its  citizens 
against  disease  of  all  kinds,  regard- 
less of  ophthalmologists,  urologists,  or 
an  yother  ologists  that  exist.  Where 
doctors  disagree  who  is  to  be  the 
judge?  The  State  Board  of  Health — 
and  that  is  why  you  put  no  specialists 
on  your  State  Board  of  Health,  but 
plain,  common-sense  general  practi- 
tioners who  know  the  function  of  all 
the  organs  of  the  body. 
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DIAGNOSIS  OF  PULMONARY  DIS- 
EASES IN  CHILDREN 


By  W.  P.  Cornell,  M.  D.,  Columbia, 
South  Carolina. 

Because  of  the  wide  range  presented 
in  the  above  title,  and  the  limited  time 
at  our  disposal,  only  a few  points  in 
the  several  diseases  included  will  be 
touched  upon,  and  these  as  briefly  as 
possible. 

Tuberculosis  is  considered  first  be- 
cause I believe  it  is  the  most  frequent- 
ly overlooked  disease  with  which  we 
meet,  in  its  early  stage.  It  should  be 
diagnosed  if  possible  in  its  chronic  pri- 
mary stage,  in  which  pathologically 
there  exists  only  the  lesion  at  point 
of  entry  and  the  involvement  of  the  ad- 
jacent lymph  glands. 

There  are  no  diagnostic  symptoms 
in  this  stage  during  infancy  and  child- 
hood. These  appear  only  when  exten- 
sion and  activity  is  going  on  in  adja- 
cent organs  and  tissues. 

Three  general  symptoms  cause  sus- 
picion, and  failure  to  find  obvious  ex- 
planations for  these  strengthens  our 
suspicion  of  tuberculosis.  Fever,  sta- 
tionary or  losing  weight,  and  anaemio, 
if  all  present  and  without  obvious 
cause,  are  very  suggestive.  But  any 
one  or  all  of  these  may  be  absent  if 
the  lesion  is  not  active  enough  to  pro- 
duce a toxaemia.  Here  the  disease  is 
possibly  confined  to  and  in  the  glands 
at  the  bi-furcation  of  the  trachea,  and 
those  along  the  primary  divisions  of 
the  bronchi,  and  there  are  only  D’Es- 
pine’s  sign  and  Roenagen  ray  by  which 
to  recognize  their  presence ; and  the 
tuberculin  test  as  evidence  of  the  caus- 
ative factor. 

D ’Espino’s  sign  consists  in  hearing 
transmitted  bronchophony  over  the 
vertebral  spines  below  the  seventh 

(Read  before  the  Columbia  Medical  Soci- 
ety, June  14,  1920) 


cervical.  In  infancy  this  sign  is  posi- 
tive only  if  heard  below  the  third  dor- 
sal spine  , though  its  presence  over  the 
three  first  dorsal  spines  is  very  suspici- 
ous. 

Roentgen  ray  will  not  show  the  en- 
larged glands  at  the  division  of  the 
trachea,  but  it  will  show  those  distrib- 
uted along  the  primary  bronchi,  and 
gives  very  valuable  aid. 

Pressure  symptoms  arising  in  con- 
nection with  the  recurrent  laryngeal 
nerve,  or  with  the  Vena  Cava,  are  rare- 
ly seen. 

These  glands  sometimes  cause  a dry 
irritative  cough,  especially  in  young 
infants,  which  may  resemble  that  of 
pertussis,  but  it  does  not  progress  as 
does  the  latter. 

Expiratory  dyspnoea,  when  present 
is  chararteristic,  and  due  to  pressure 
on  trachoma  and  bronchi. 

Tuberculosis  is  so  common  in  infancy 
and  without  symptoms,  that  the  Von 
Pirquet  is  done  as  a routine  measure  in 
many  hospitals.  It  shows  the  presence 
of  anti-bodies,  which  mean  the  pres- 
ence of  active  badilli  somewhere  in 
the  body. 

Once  the  disease  has  progressed  be- 
yond the  firststage  the  signs  of  bron- 
chitis, consolidation  or  cavity  forma- 
tion will  developc,  or  a pleurisy,  which 
will  then  be  recognized  as  such. 

I think  it  is  Dr.  Holt  who  states  that 
any  infant  who  gives  a history  of  ex- 
posure to  tuberculosis  should  be  consid- 
ered tuberbcula  until  proven  other- 
wise. 

Bronchitis  is  seldom  overlooked.  The 
fretfulness,  with  fever  and  cough, 
soon  followed  by  rales,  dry  and  moist, 
large  and  small,  scattered  through 
both  lungs,  makes  the  diagnosis  easy. 
Extension  to  the  smaller  tubes  is  indi- 
cated by  increased  temperature,  pros- 
tration, cyanosis  and  dyspnoea,  with 
great  increase  of  the  very  fine  moist 
crackles  all  over  the  chest  and  back. 
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The  important  thing  to  remember  is 
that  most  cases  of  bronchitis  are  sec- 
ondary, and  of  greater  danger  than 
when  primary  usually.  Therefore,  it 
seems  possible  to  consider  bronchitis 
as  a symptomatic  disease,  and  to  hunt 
for  its  cause.  Infection  of  the  naso- 
phanynx ; existing  malnutrition  from 
any  cause;  the  Exudative  Diathesis, 
with  its  associated  rhino-pharangitis, 
eczema,  glandular  enlargements,  and 
apparent  good  health  associated  with 
a pool-,  flabby  musculature.  Recall 
that  bronchitis  is  not  a true  part  of 
grippe  but  a complication.  Gastro-en- 
terie  disorder  of  any  duration  is  almost 
sure  to  become  complicated  by  bron- 
chitis in  infancy.  Bronchitis  of  the 
finer  tubes  cannot  be  differentiated 
from  broncho-pneumonia  by  physical 
signs,  but  only  by  the  short  duration 
of  the  former  as  compared  with  the 
latter. 

Atelectasis  gives  postive  signs  only 
when  the  vesicles  fill  on  inspiration  and 
produce  the  fine  crackles  immediately 
unde  rthe  ear.  Otherwise,  the  diag- 
nosis rests  upon  entire  absence  of 
breath  sounds,  which  are  present  in 
pleural  effusion,  but  distant. 

The  chief  peculiarities  of  a child’s 
chest,  as  bearing  upon  diagnosis  are: 
The  feeble  muscle  development,  with 
the  soft,  yielding  chest  frame- 
work. These  interfere  with  'percus- 
sion resonance  so  much  that  only  the 
lightest  percussion  tap,  which  will 
yield  a true,  clear  tone,  should  be  em- 
ployed. On  the  other  hand,  these  same 
factors  render  the  sense  of  resistance 
on  percussion  more  distinct  than  in 
adults,  so  that  this  sign  becomes  of 
greater  relative  value  than  that  of  the 
note  obtained. 

Again,  emphysematous  dilation  of 
the  vesicles  occurs  Avith  great  ease  and 
frequency  in  infancy,  so  that  in  super- 
ficial consolidation,  surrounded  by 
those  dilated  air  cells,  both  the  percus- 


sion notes  and  the  breath  sounds  are 
obscured  or  modified.  A flat  note 
therefore,  has  added  significance,  es- 
pescially  if  breath  sounds  are  heard 
over  the  flat  area  , tubular  in  quality 
and  distant,  or  not  immediately  under 
the  ear.  An  exploring  needle  is  most 
certainly  indicated  under  such  circum- 
stances. 

Remember  that  the  horizontal  posi- 
tion of  the  infant’s  ribs  makes  abdom- 
inal and  not  thoracic,  breathing  normal 
at  this  age.  The  younger  the  infant 
the  more  nearly  does  the  chest  assume 
the  full  expansion  position,  an  dthis 
destroys  one  of  the  main  signs  gotten 
in  adults,  namely,  splinting  of  the  af- 
fected side.  Thoraric  breathing  in  in- 
fancy should  demand  investigation  as 
to  its  cause. 

Irregular  respiration,  increased  rate, 
slight  dyspnoea,  and  retraction  of  the 
rib  spaces  on  inspiration,  have  not  the 
same  significance  as  in  later  life. 

Remember  that  P.  M.  I.  of  the  apex 
beat  is  higher  further  out  than  in  adult 
life;  that  the  pulmonic  second  sound 
is  normally  louder  than  the  aortic 
second,  and  does  not  have  the  same  sig- 
nificance of  increased  resistance  t otlie 
work  of  the  right  ventricle  as  it  would 
in  adults. 

Remember  also,  that  the  characteris- 
tic low  tone  muscle  element  of  the  first 
heart  sound  is  present  in  infancy  as  in 
later  life,  and  of  the  same  significance, 
but  more  readily  loses  this  characteris- 
tic low  tone  from  toxic  weakening  of 
the  left  Vv utricle. 

The  pulse  in  infancy  is  very  erratic 
as  to  changes  in  rate,  rhythm,  force 
and  volume,  and  rarely  gives  such  re- 
liable data  as  it  does  in  adult  life. 

Lobar  Pneumonia  occasionally  oc- 
curs without  any  physical  signs,  in 
which  cases  the  diagnosis  rests  upon 
the  dysnoeo  with  dilating  alae-nasi ; 
the  pause  at  the  end  of  inspiration  fol- 
lowed b yexpiratory  grunt,  the  elevat- 
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eel  non-remittent  temperature;  the  res- 
piration-pulse ratio  of  1 to  3,  or  1 to  2 ; 
and  rigidity,  or  resistance  to  passive 
movements,  of  the  upper  extermities, 
This  set  of  symptoms  loses  value  if 
there  is  abdominal  distension,  as  this 
may  cause  the  dyspnoea  and  expiratory 
grunt. 

Again : That  earliest  sign,  suppress- 
ed breathing  over  the  involved  area, 
may  persist  with  nothing  else  except 
the  compensatory,  or  exaggerated  ves- 
icular, breathing  elsewhere,  and  theh 
prolonged  tubular  expiration),  upon 
which  the  diagnosis  of  consolidation 
rests,  may  show  up  only  after  the  crisis 
lias  passed. 

If  the  consolidation  is  either  superfi- 
cial, or  central,  in  location,  the  sur- 
rounding emphysematous  dilation  may 
mask  the  signs,  and  only  the  X-Ray 
shows  its  presence. 

The  commonest  error  we  make  is  in 
mistaking  compensatory  breathing  for 
tubular  breathing,  and  we  are  chagrin- 
ed to  find  the  consolidation  show  up  on 
the  opposite  side  of  the  chest,  or  in  ad- 
jacent lobe,  to  where  we  had  located 
the  disease.  We  forget  that  tubular 
breathing  has  the  pause  at  the  end  of 
inspiration,  followed  by  the  typical 
expiration  which  is  as  long  or  longer, 
as  loud  or  louder,  and  of  a pitch  as 
high  or  higher,  as  that  of  inspiration. 
In  compensatory  breathing  the  expira- 
tion is  neither  as  loud,  as  long,  or  as 
high  pitched  as  that  of  inspiration. 

Almost  all  the  text  books  emphasize 
this  common  mistake.  In  in  doubt 
place  the  stathoscope  bell  over  the  tra- 
chea and  compare  the  sounds,  especi- 
ally the  expiration,  as  heard  in  both 
places. 

Unless  a consolidation  is  pretty  firm 
Ave  may  get  a hyper-resonant  note  on 
percussion,  though  bronchial  voice  and 
breathin  gare  present. 

Tn  the  earliest  stages,  when  feArer  is 
high,  and  without  physical  signs  the 


blood  helps  greatly  through  its  high 
numerical  white  count  and  the  increase 
in  polyneuclear  neutrophiles.  Remem- 
ber that  these  cells  are  low  in  child- 
hood, being  normally  30%,  36%,  38%, 
45%  and  48%  for  the  1st,  2nd,  3rd, 
4th  and  5th  years,  respectively,  as 
against  65%  in  adult  life.  The  total 
numerical  counts  are  relatively  high, 
however,  being  over  12,000  during  the 
first  eighteen  months  of  life. 

Pleural  Effusion : Is  fluid  present  or 
not?  Probably  no  other  chest  condi- 
tion so  frequently  causes  difference  of 
opinion  betAveen  doctors  unless  it  be 
the  question  of  tubular  versus  com- 
pensatory breathing,  or  AA'hether  a 
pneumonia  is  Lobar  or  Broncho. 

The  last  thing  I saw  Dr.  Richard 
Cabot  do  Avas  to  diagnose  “no  fluid”, 
when  immediately  the  aspirator  draw 
off  a large  quantity.  So  Ave  need  not 
flatter  ourselves  that  Ave  can  always 
diagnose  fluid,  nor  need  Ave  feel  too 
humbled  when  Ave  mis-diagnose  its 
presence. 

The  most  reliable  signs  are  gotten 
outside  the  area  involved,  from  mis- 
placed viscera.  The  Apex  beat  may  be 
misplaced  to  the  right  in  a left-sided 
effusion,  but  is  not  pushed  to  the  left 
in  a right-sided  effusion  unless  it  be 
very  large.  If  the  loAver  border  of  the 
liver  is  kept  track  of  in  right  sided 
affections,  it  may  give  the  best  evi- 
dence of  a right  effusion  when  it  be- 
comes tilted  forAvard  from  doAvnward 
pressure.  A toxic  enlargement  should 
also  be  accompanied  by  enlargement 
of  the  spleen,  which  readily  reacts  in 
childhood  to  toxaemias. 

My  experience  with  X-Rays  in  fluid 
conditions  has  been  disappointing  in 
that  I aspirated,  and  then  removed  by 
resection,  a pint  of  pus  from  the  left 
pleural  sack,  an  hour  after  the  X-Ray 
returned  a negative  report.  The  mis- 
placed apex,  and  other  typical  signs 
made  me  positive  of  its  presence. 
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Inter-lobar  pockets  of  pus  can  oc- 
casionally be  diagonsed  by  following 
the  lung  sinuses  along  their  course  un- 
til, in  an  interspace,  a tender  point  is 
found.  1 succeeded  in  this  on  one  oc- 
casion and  aspirated  about  two 
drachms  of  pus,  with  almost  immediate 
and  permanent  subsidence  of  the  fev- 
er. I forget  whose  idea  this  is. 

Without  misplaced  viscera  we  may 
never  be  absolutely  certain  of  fluid.  I 
believe  the  tapping  for  diagnostic  pur- 
poses is  justified  in  any  prolonged 
case  where  the  lung  signs  do  not  clear 
up  entirely  and  the  breathing  return  to 
vesicular  type,  and  the  percussion 
note  become  clearly  resonant.  I would 
select  that  spot  for  aspiration  which 
presents  the  nearest  approach  to  flat- 
ness, provided  the  sense  of  resistance 
is  greatest  there,  and  if  the  breath 
sounds  are  tubular  in  character  and 
T accompanied  by  crackles  immedi- 
ately under  the  ear. 

As  to  whether  the  fluid  is  pus  or 
serum  is  more  or  less  immaterial  until 
it  is  out,  then  its  character  may  facili- 
tate diagnosis  and  prognosis.  My 
commonest  mistakes  in  aspirating  have 
been  the  use  of  too  small  a needle,  and 
in  going  in  too  deep  and  entering  the 
lung.  One  quarter,  to  one-half  inch 
will  penetrate  the  sack  unless  the 
pleura  is  very  thick,  or  lymph  masses 
intervene.  In  these  conditions  the 
needle  stays  still,  and  does  not  bob  up 
and  down  with  respiration,  showing 
that  the  lung  is  not  penetrated,  and  we 
can  easily  push  it  in  deeper.  To  get 
the  bobbing  movement  of  the  needle 
the  syringe  must  be  disconnected.  An- 
other cause  of  failure  is  to  enter  the 
chest  -too  low  down  in  the  pleural  sack, 
where  the  liver  hugs  the  chest  wall 
through  the  diaphragm. 

I have  never  felt  sure  enough  to  di- 
agnose thickened  pleaura. 

Emphysema  is  diagnosed  solely 
through  the  hyper-resonant  precussion 


note  and  the  recognition  of  the  exag- 
gerated vesicular  breathing  with  its 
fade-away  expiration.  It  is  usually  a 
secondary  condition,  and  its  causative 
disease  should  be  recognized;  as  per- 
tussis ; grip,  with  its  dry,  unproduc- 
tive tracheal  cough;  or  obstructive 
conditions,  as  repeated  croup  attacks, 
or  laryngeal  obstruction  from  diphthe- 
ria also  acute  bronchitis. 

Broncho-Pneumonia,  usually  a sec- 
ondary condition,  is  diagnosed  from 
the  physical  findings  of  a diffuse 
bronchitis,  bilateral,  and  accompanied 
by  severe  prostration,  with  dyspnoea, 
cyanosis,  and  its  history  of  some  pre- 
vious causative  illness. 

The  greatest  difficulty  in  diagnosis 
is  encountered  where,  in  lobar  pneu- 
monia the  right  heart  has  weakened, 
and  the  chest  is  filled  up  with  fine  moist 
rales.  Here  we  must  be  guided  by  the 
previous  history. 

The  onset  in  Broncho  is  gradual, 
without  rigor,  chill,  or  convulsion,  and 
almost  at  once  accompanied  by  signs, 
i.e.,  moist  rales,  which  are  bilaterial. 
The  fever  remits.  X-Ray  is  not  sure. 

In  Lobar : Onset  is  abrupt,  with  con- 
vulsion frequently,  and  high  fever 
which  doesn’t  remit;  very  few  if  any 
signs  in  lung,  but  often  herpes  labialis, 
which  is  seldom  seen  in  Broncho.  Child 
previously  healthy.  X-Ray  shows  the 
consolidation. 

Marasmic  infants  frequently  die  with 
a terminal  broncho-pneumonia  with- 
out signs,  because  they  are  too  feeble 
to  react  with  fever,  cough,  rales,  etc. 

Asthma  is  diagnosed  positively  from 
bronchitis  by  ithe  eosinophilia.  It’s 
etiology  is  the  important  thing  to  diag- 
nose and  treat. 

In  closing  let  me  emphasize  the  fu- 
tility of  attempting  to  examine  a 
child’s  chest  in  any  position  where  the 
two  sides  cannot  be  instantly  com- 
pared. 
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PLEA  FOR  RATIONAL  UNDER- 
STANDING OF  AUTOIN- 
TOXICATION 

(Continued  from  June  issue) 

For  instance  I would  refer  again  to 
some  of  Lane’s  statements  concerning 
the  results  arising  from  stasis.  Has  it 
been  really  shown  that  cystic  disease  of 
the  breast,  cancer  and  duodenal  ulcer 
are  due  to  stasis?  Has  it  been  demon- 
strated that  among  a large  number  of 
sufferers  with  these  conditions  stasis  is 
more  common  among  those  with  none 
of  them?  Duodenal  ulcer  is  more 
common  in  men,  stasis  in  women — yet 
we  are  told  stasis  causes  duodenal  ul- 
cer ! Bright ’s  disease  ! There  are  many 
kinds  of  nephritis — which  does  Lane 
mean?  Let  that  point  be  settled  and 
then  let  it  be  shown  that  in  that  va- 
riety stasis  is  most  frequent.  This  is 
what  is  meant  by  a term  being  loosely 
used.  Those  who  use  it  thus,  and  I 
would  except  not  even  the  mightiest  of 
our  medical  minds,  know  but  little  of 
the  subject  they  profess  to  discuss.  If 
you  have  the  interest  and  the  patience 
to  read  Lane’s  many  papers,  you  will 
find  the  whole  structure  of  his  argu- 
ment concerning  autointoxication  rais- 
ed on  a foundation  not  even  of  sandbut 
of  fancy,  fancy  unguided  by  the  scien- 
tific spirit  and  fancy  unconfirmed ; on 
a foundation  of  imagination,  which  is  a 
priceless  garment  to  make  our  drab 
lives  a little  more  colorful,  but  which  is 
not  a garment  to  wear  in  scientific  cir- 
cles, much  less  in  a laboratory.  In 
none  of  Lane’s  clinical  reports  do  we 
find  even  the  customary  routine  ex- 
amination mentioned,  lyis  case  records 
are  meagre  in  the  substance  on  which 
truths  are  founded,  and  some  of  his  de- 
ductions would  not  escape  active  de- 
bate to  say  nothing  of  criticism  in  an 
undergraduate  medical  society. 


You  may  ask  what  then  autointoxi- 
cation is  ? I do  not  know ; but 
I do  know  that  it  is  not  tuber- 
culosis, Bright’s  disease,  I duode- 
nal ulcer,  myxedema,  and  the  like.  I 
have  made  the  diagnosis  in  Dr.  Mus- 
ser’s  laboratory  only  to  have  him  dis^ 
cover  a well  defined  clinical  condition 
and  our  attempted  deductions  were  so 
confused  by  the  mass  of  contradictions 
almost  daily  encountered,  that  all  the 
elaborate  studies  were  futile  as  far  as 
providing  us  with  a satisfactory 
diagnosis  index.  Adami  believes 
that  many  of  the  symptoms  of  auto- 
intoxication have  been  reproduced 
experimentally  by  him  on  the  basis  of 
sub-infection,  that  is,  that  on  the  hypo- 
thesis that  bacteria  are  carried  into  the 
system  and  according  to  the  virulence 
and  number  of  these  bacteria,  other 
foci  of  infection  are  set  up,  but  in  these 
new  foci,  the  bacteria  do  not  multiply 
and  produce  suppuration.  They  are  de- 
stroyed, (bacteriolysis),  the  toxins  are 
liberated  and  the  state  of  subinfection 
results.  Cultures  therefore,  of  the 
blood  for  bacilli  coli  should  be  regarded 
as  eminently  indicated  and  have  in  cer- 
tain states  of  ill  health,  which  might  in 
some  hands  be  regarded  as  autointoxi- 
cation, given  valuable  results. 

This  theory  does  not  accoimt  for  the 
constipated  patient  with  malaise,  head- 
ache, dopiness,  mental  sluggishness, 
nausea,  coated  tongue,  and  poor  appe- 
tite, all  of  whose  symptoms  are  im- 
mediately relieved  by  a good  bowel 
movement.  Surely  a toxin  cannot  be 
responsible  in  these  patients,  for  re- 
lief would  not  be  so  prompt — it  takes 
from  twelve  to  fifteen  hours  for  the  ar- 
omatic body  to  leave  the  urine  after 
eating  asparagus — and  it  is  this  dis- 
crepancy which  has  led  Alvarez,  the 
most  brilliant  protagonist  of  the 
anti  - autointoxication  group,  to 
bring  forth  a relatively  new  idea. 
He  feels  certain  /that  such  symp- 
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toms  as  have  been  mentioned  are 
caused  by  the  mechanical  disteir 
tion  and  irritation  of  the  lower  bowel 
by  fecal  masses.  He  claims  these  symp- 
toms can  be  reproduced  by  distending 
the  rectum  with  foreign  material,  such 
as  tampons,  suppositories,  and  barium. 

Alvarez  thinks  that  plugging  of  the 
lower  end  of  the  intestinal  canal  causes 
slowing  of  the  downward  current  and 
sends  ripples  up  the  bowel  giving  rise 
to  regurgitation  and  belching,  also 
coated  tongue,  bad  breath,  in  sort, 
“biliousness.” 

One  must  plead  for  careful  study  in 
each  case,  and  heart  disease,  kidney 
disease,  myxedema,  hyperthyroidism, 
tuberculosis,  hypertension,  and  psy- 
chopathies et  al,  should  each  receive  its 
appropriate  diagnosis,  and  not  be  call- 
ed autointoxication  not  confuse  the  is- 
sue. “There  are  a considerable  num- 
ber of  men,  however,  ovho  examine 
their  patients  and  who  still  believe  af- 
ter finding  nephritis,  hypertension,  ar- 
teriosclerosis, or  gastric  ulcer,  that 
these  diseases  are  due,  directly  or  indi- 
rectly to  intestinal  stasis.  Some  per- 
sist in  this  view  even  when  it  is  shown 
that  the  patient  has  no  stasis.  Such 
men  it  seems  to  me  are  hopeless  and 
beyond  the  reach  of  argument  (Al- 
varez.) ” 

During  the  early  days  of  the  war 
some  of  us  present  had  the  always  to 
be  cherished  experience  of  being  as- 


sociated with  your  president  at  Camp 
Sevier.  At  one  of  our  clinical  meetings 
in  the  Base  Hospital,  Dr.  Pressly  gave 
one  of  his  memorable  talks  on  “Hook 
Worm.”  Among  other  things  he 
urged  education  of  the  young  and 
made  the  remark  that  to  learn  Truth 
one  had  to  be  under  forty  and  thund- 
ered: “After  that  age  he  is  hopeless, 

and  it  is  impossible  for  him  to  learn  it.” 
He  referred  of  course  to  education  and 
truth  as  applied  to  the  hook  worm 
problem,  but  must  it  be  said  also  of  au- 
tointoxication, If  so  let  us  past  forty 
take  heed  lest  we  fall  in  the  pit  of  un- 
truthfulness to  ourselves,  and  let  those 
under  fySty  take  heed  lest  they  enter 
not  into  the  temptation  of  misrepresen- 
tation, for  the  way  of  the  tempter  au- 
tointoxication is  along  a popular  road 
which  leads  but  to  disillusionment ! 

Contrary  to  all  who  say  the  diagno- 
sis is  easy,  T say  it  is  not  easy.  T repeat 
if  one  finds  indican  and  goes  no  fur- 
ther, content  to  rest  upon  the  test  with 
a smile  of  satisfaction  then  the  diagno- 
sis is  easy  but  untrue  ! To-day  we  have 
no  means  of  diagnosing  autointoxica- 
tion and  T am  free  to  say^ believing  it 
the  truthj  that  at  present  no  one  is 
qualified  to  make  the  diagnosis,  grant- 
ing that  there  is  such  a condition  The 
more  closely  one  studies  1 :s  cases  the 
more  rarely  will  he  be  inclined  to  iise 
this  term,  and  the  more  often  will  he 
speak  the  truth. 
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COLUMBIA 


The  following  program  was  carried 
out  at  various  Columbia  Hospitals  and 
was  attended  by  a large  number  of 
physicians : 


CLING  DAY 

Columbia  Medical  Society, 
Columbia,  S.  C.,  June  8,  1920. 

PROGRAM 

Baptist  Hospital,  9:000  A.  M. 

Di  “s.  Geo.  H.  Bunch  and  J.  R.  Boling : 
Thyro-Toxic  Goiter.  Local  Anesthesia. 
The  use  of  Dakin  Solution  with  dem- 
onstration of  cases. 

Columbia  Hospital  9:00  A.  M. 

Dr.  LeGrand  Guerrv — Radical  Op- 
eration for  Carcinoma  of  the  Breast. 
9:00  A.  M. 

Dr.  H.  F.  Hoover — Two  Operations. 
Removal  of  Tonsils  and  Adenoids. 
11:00  A.  M. 

Dr.  P.  Y.  Mikell — Two  Operations. 
Removal  of  Tonsils  under  local  Anes- 
thesia and  removal  of  Tonsils  under 
general  Anesthesia  with  operation  for 
Trocoma  on  same  patient. 

11:00  A.  M. 

Dr.  Robert  Seibels — Watkins-AVer- 
theim  Inter-position. 

10-1 

Dr.  W.  P.  Cornell — Mongolian  Ex- 
pression. 

10-1 

Drs.  AVm.  AYeston  and  J.  LaBruce 
AVard — Rickets,  Haemophilia,  Spas- 
mophilia, Mongolian  type  of  Idiocy. 
Aeondroplasia,  Feeding  Cases.  Infec- 
tions Diarrhoe  and  Infantile  Atrophy. 
11:00  A.  M. 

Dr.  F.  M.  Routh — Dark  field  diag- 


nosis of  syphilis.  (Other  Laboratory 
work  demonstrated  throughout  the 
day.) 

11-1 

Dr.  AYm.  A.  Boyd — Paralytic  Scol- 
iesis.  Paralytic  Pes  Cavus.  Paralytic 
Equina  Cavis.  Anterior  Aleta  tarsal- 
gia. (Morton’s  Toe)  Congenital  Club 
Foot  (Corrected)  Paralytic  Talipes 
Equina  Varus  (Operated)  Double 
Claw  Feet  3rd  Degree  (Operated) 
Flat  Feet.  Mal-Union  of  Tibia.  Arti- 
ficial Foot  (Amputation  at  lower  third 
of  leg)  Posterior-Dislocation  of  Hip 
(Traumatic). 

11-1 

Dr.  J.  Heyward  Gibbes — Diabetes- 
Hyperthyroidism.  Myocardial  Insuf- 
fiiciency. 

Baptist  Hospital  11 :00  A.  M. 

Dr.  C.  L.  Kibler — Tonsillectomy, 
Mastoidectomy. 

Baptist  Hospital  11:00  A.  M. 

Air.  Geer — Laboratory  Baptist  Hos- 
pital. 

State  Hospital  for  the  Insane 
11:00  A.  M. 

Drs.  AVilliams,  Afunnerlyn,  Horger, 
Beeler  and  Folk — Alental  and  Nervous 
Diseases. 

10-1 

(8th  floor  Palmetto  Building.)  Dr. 
Schayer — Skin  Diseases. 

Baptist  Hospital  12:00 
Dr.  AI.  H.  AVyman — Demonstration 
of  Urological  Cases  and  Administra- 
tion of  Salvarsan. 

1-2 

Dr.  F.  Al.  Durham — Proctoscopic 
Examination. 

1:00  P.  M. 

Dr.  S.  B.  Fishburne — Removal  of 
Tonsils. 


Carolina  Medical  Association 


183 


m 


ois 


44 


[us 

an! 


Morltch'e 


ft 


THE  ORIGINAL 

Is  always  clean,  safe  and  reliable  and  protects  your 
infant  patients  against  the  uncertainty  and  risks  at- 
The  Preferred  tending  the  summer  milk  supply,  which  bears  such 


X-Ray 

Meal  with 
Barium  Sul- 
phate 
Write  f 01- 
Literature 


close  relation  to  infant  mortality  at  all  times 


AVOID  IMITATIONS 


0^ 


an! 

Oja 


aju 


Samples  prepaid  upon  request 


Horlicks  Malted  Milk  Co. 

RACINE,  WIS. 


184 


Journal  of  the  South 


Columbia  Hospital  12-2 

Dr.  H.  W.  Rice — Metastatic  Arthri- 
tis in  “Flu.”  Bow  leg's  and  Knock 
Knees  corrected  by  Osteotomy.  Con- 
genital dislocation  of  Patellae. 

1:00  P.  M. 

Dr.  Samuel  Harmon — Hysterectomy. 

1:00  P.  M. 

Dr.  B.  D.  Caughman — Tonsillectomy. 

Lunch 

At  2 o’clock  a Luncheon  was  ser- 
ved at  both  the  Baptist  and  Columbia 
Hospitals. 

Columbia  Hospital  3:00  P.  M. 

Dr.  J.  H.  Taylor — Hernia. 

3:00  P.  M. 

Drs.  R.  W.  Gibbes  and  Floyd  D. 
Rodgers  — X-Ray  Treatment  of  Can- 
cer. Demonstration  of  Mastoid  and 
Chest  Roentgenographs. 

Urological  Surgery 
Columbia  Hospital  3:00  P.  M. 

Dr.  N.  B.  Edgerton — Demonstration 
Stone  in  the  Bladder  with  Cystoscope, 
followed  by  operation  for  removal  of 
stone. 


3:30  P.  M. 

Dr.  Theo.  DuBose,  Jr. — Encephalitis 
Lethargica. 

Baptist  Hospital  9:00  P.  M. 

Dr.  Theo.  A.  Quattlebaum — Two 
Operations.  Tonsils  and  Adenoids. 

3:00  P.  M. 

Dr.  N.  B.  Heyward — Encephalitis 
Lethargica  (Sleeping  Sickness)  Trans- 
position of  Viscera. 

3:30—4:30 

Dr.  C.  E.  Owens — General  Clnic  in 
Treatment  Room. 

3:00  P.  M. 

Dr.  George  Benet — Hysterectomy. 
Good  Samaritan  Hospital  3:00  P.  M. 

Dr.  James  S.  Fouche  — Fracture- 
Dislocation  of  Dorso-Lumbar  Region. 
Correction  by  Laminectomy. 

Drs.  Fulmer,  AVelbourne,  Nelson  and 
Hiss  Fraser  will  give  demonstrations 
in  anesthetics  at  all  Operations. 

Venereal  Disease 

10-12 

Dr.  S.  E.  Wheeler— Administration 
of  Salvarsan  at  Government  Clinic. 
Gervais  Street. 
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DEATH  OF  DR.  W.  J.  YOUNG,  OF 
FAIRFAX 

The  death  of  Dr.  W.  J.  Young,  of 
Fairfax,  removes  one  of  the  most  suc- 
cessful country  practitioners  who  ever 
lived  in  South  Carolina.  Dr.  Young 
accumulated  a fortune  approximating, 
according  to  press  reports,  half  a mil- 
lion dollars.  Practically  all  of  this 
large  sum  he  left  for  charitable  pur- 
poses, the  most  important  of  which 
was  the  donation  of  three  hundred 
thousand  dollars  to  erect  a hospital  at 
his  home  town  of  Fairfax.  This  is  the 
largest  donation  for  hospital  purposes, 
we  believe,  ever  made  in  South  Caro- 
lina. The  territory  which  this  hospital 


will  serve  is  a very  large  one;  Fairfax 
being  almost  equi-distant  from  Savan- 
nah, Columbia,  Augusta  and  Charles- 
ton. This  is  one  of  the  largest  sections 
of  the  State  without  hospital  facilities. 
Dr.  Jno.  L.  Folk  of  Brunson,  a life-long 
personal  friend  of  Dr.  Young,  has  been 
designated  to  be  the  head  of  the  insti- 
tution. The  Journal  has  frequently 
called  attention  to  the  great  need  for 
more  hospitals  in  the  rural  districts  of 
South  Carolina,  and  this  magnificent 
gift  by  Dr.  Young  is  especially  timely, 
and  will,  no  doubt,  when  completed, 
stimulate  the  building  of  hospitals  in 
other  sections  similarly  situated.  Dr. 
Young  was  a member  of  the  South 
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Carolina  Medical  Association.  Proper 
recognition  of  his  services  to  his  com- 
munity and  State  will  be  made  by  the 
necrology  committee.  Perhaps  the  first 
question  one  will  ask  is  this:  “Did 
Dr.  Young  accumulate  this  fortune  out 
of  the  practice  of  medicine?”  The 
answer  is  that  Dr.  Young,  first  of  all, 
was  thoroughly  equipped  for  his  pro- 
fession. He  had  splendid  training, 
both  in  the  medical  school  and  in  the 
hospital.  He  was,  therefore,  compe- 
tent to  render  the  best  service  avail- 
able in  his  section  of  the  State.  He 
soon  attracted,  therefore,  a large  clien- 
tele from  a wide  stretch  of  country 
around  him.  Early  in  his  career  he 
combined  business  principles  with  his 
professional  work,  and  after  having- 
rendered  good  service,  he  charged  for 
the  same  and  collected  it.  Early,  also, 
he  recognized  the  value  of  investing 
his  savings,  and  throughout  his  long- 
career  of  about  forty  years  he  followed 
these  basic  principles,  which  will  lead 
any  doctor  to  success,  both  in  his  prac- 
tice and  in  business.  Dr.  Young,  by 
his  success,  has  proven  that  a well- 
equipped  physician,  though  remote, 
may  render  the  highest  service  to 
.humanity  by  his  life,  and  in  his  death 
perpetuate  this  service  forever. 

From  The  State  of  August  4th  we 
clipped  the  following  editorial: 

“The  bequests  of  Dr.  W.  J.  Young, 
who  died  a few  days  ago,  having 
rounded  out  a life  of  great  usefulness 
as  a physician,  have  brought  the  little 
village  of  Fairfax,  in  the  southwestern 
part  of  South  Carolina,  where  he  lived, 
into  prominence  and  have  given  it  un- 
usual opportunities  for  the  future. 

“Dr.  Young  was  an  accomplished 
physician,  genuinely  devoted  to  the 
service  of  his  fellow  men,  beloved  by 
them,  and  full  of  zeal  in  the  practice 
of  his  helpful  profession.  Withal,  he 
was  a prudent  and  successful  business 
man,  leaving  a handsome  estate.  The 


catholicity  of  his  nature  was  illus- 
trated in  his  bequests  of  $5,000  each  to 
the  public  schools  for  the  whites  and 
for  the  negroes  in  Fairfax.  His  home, 
said  to  be  worth  $20,000,  he  willed  to 
the  jwople  of  Fairfax  to  be  used  as  a 
public  library,  and  the  bulk  of  his  es- 
tate, after  providing  legacies  for  rela- 
tives, he  left  for  the  establishment  of  a 
hospital.  It  has  been  estimated  at 
$300,000. 

“Thus,  through  the  goodness  of  this 
strong  and  faithful  gentleman,  the 
village  of  Fairfax  is  set  far  forward  by 
comparison  with  other  villages  of 
equal  population.  The  hospital  should 
come  to  be,  in  time,  a large  institution, 
serving  the  people  of  an  extended  area 
roundabout.  The  town  is  situated  at 
the  intersection  of  the  Seaboard  and 
Charleston  & Western  Carolina  Rail- 
ways; hence  it  will  be  easily  accessible 
from  all  directions,  its  development 
and  expansion  should  be  a continuing 
object  of  the  pride  and  cooperation  of 
the  people  of  all  that  section  of  which 
Fairfax  is  the  center. 

“Dr.  Young  will  be  remembered  by 
the  older  newspaper  men  and  women 
of  South  Carolina  as  the  husband  of 
the  late  Mrs.  Virginia  DuRant  Young, 
who  was  the  editor  of  a newspaper  in 
Fairfax,  and  was  an  active  member  of 
the  State  Press  Association,  the  meet- 
ings of  which  .she  always  attended, 
until  she  died  about  twelve  years  ago. 
A quarter  of  a century  ago,  when 
woman  suffrage  was  treated  with  lev- 
ity in  South  Carolina,  she  was  more 
active  for  that  cause  than  was  perhaps 
any  other  person  in  the  State,  advo- 
cating- it  bravely  and  cleverly  and  with 
many  a sprightly  rejoinder  to  the  good 
humored  shafts  frequently  leveled  at 
her  by  her  brethren  of  the  press.  She 
was  a gentle  woman,  of  rare  kindness 
of  heart  and  manner. 

“Seldom  have  a couple  lived  in 
South  Carolina  who  have  better  de- 
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served  to  be  remembered  with  affection 
and  admiration  for  their  manifold 
good  works.” 


THE  FOURTH  DISTRICT  SOCIETY 
MEETS  SEPTEMBER  17, 

AT  SENECA 


Arrangements  are  now  well  under 
way  for  the  meeting  of  the  Fourth 
District  Medical  Society  at  Seneca, 
September  17th.  The  Oconee  Society 
met  on  Monday,  August  2,  and  ap- 
pointed committees,  elect ed  an  essayist 
and  discussed  thoroughly  the  coming- 
meeting.  The  profession  of  Oconee 
looks  forward  to  an  even  greater  meet- 
ing than  either  of  the  two  preceding 
ones  in  the  past  fifteen  years.  The 
time  selected  will  be  opportune;  most 
of  the  physicians  will  have  had  their 
vacations;  the  weather  conditions  are 
generally  favorable  at  this  time  of  the 
year;  the  roads  are  good,  and  there  is 
usually  very  little  sickness.  So  that  a 
little  planning  now  will  certainly  in- 
sure a very  large  attendance.  All  titles 
of  papers  should  be  sent  promptly  to 
the  secretary,  Dr.  W.  B.  Lyles,  of  Spar- 
tanburg. 


SOUTH  CAROLINA  DOCTORS  IN 
‘‘WHO’S  WHO” 

The  1920  volume  of  “Who’s  Who” 
in  America  is  off  the  press,  and  we  note 
the  names  of  a number  of  members  of 
the  South  Carolina  Medical  Associa- 
tion, as  follows : 

Dr.  J.  W.  Babcock,  Columbia ; Dr. 
James  A.  Hayne,  Columbia;  Dr.  Allard 
Memminger,  Dr.  W.  F.  R.  Phillips,  Dr. 
Robert  Wilson,  Jr.,  Dr.  Edward  F. 
Parker,  all  of  Charleston;  Dr.  J.  W. 
Jervey,  Greenville;  Dr.  B.  B.  Steedly, 
Spartanburg. 


NEW  HOSPITAL  OPENED  IN  THE 
CITY  OF  ANDERSON 


On  July  22  a splendid  new  hospital 
was  opened  in  the  city  of  Anderson  by 
a stock  company,  of  which  Dr.  A.  L. 
Smethers  is  the  president.  This  hos- 
pital is  known  as  the  University  Sani- 
tarium, and,  while  it  is  a converted 
residence,  the  plans  have  been  care- 
fully worked  out  and  the  hospital, 
therefore,  is  modern  in  every  respect. 
The  plans  call  for  approximately  a 50- 
bed  hospital.  It  will  be  open  to  the 
reputable  profession,  and  in  time  a 
regular  staff  organization  will  be  pro- 
vided; also  a training  school  for  nurses. 
There  is  no  danger  of  too  many  hos- 
pitals in  South  Carolina  for  genera- 
tions to  come,  as  there  is  about  one  bed 
to  five  hundred  of  the  population  at 
present,  while  Massachusetts  has  one 
bed  for  eighty-six  persons.  We  con- 
gratulate the  profession  and  the  citi- 
zens of  Anderson  that  another  splendid 
institution  has  been  opened  there.  This 
makes  three  hospitals  for  Anderson — 
St.  Mary’s  and  the  Anderson  County 
Hospital,  the  latter  being  the  oldest 
and  one  of  the  most  successful  institu- 
tions in  the  State. 


GREENVILLE  SOCIETY  ENTER- 
TAINS PUBLIC  HEALTH 
OFFICIALS 


The  Greenville  County  Medical  So- 
ciety on  Thursday  evening,  July  29, 
gave  a banquet  to  the  o__cials  of  the 
Public  Health  Service  at  Camp  Sevier. 
The  banquet  was  in  the  nature  of  a 
welcome  from  the  Greenville  County 
Society  to  the  physicians  of  the  Public 
Health  Service,  and  also  complimen- 
tary on  account  of  the  splendid  enter- 
tainment the  Public  Health  Service 
gave  the  South  Carolina  Medical  Asso- 
ciation at  its  meeting  in  Greenville  the 
latter  part  of  April.  This  association 
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of  the  physicians  of  the  Public  Health 
Service  and  the  profession  of  Green- 
ville will,  in  future,  stimulate  scientific 
interest  and  good  fellowship.  The 
secretary-editor  attended  the  meeting, 
and  in  the  name  of  the  South  Carolina 
Mdical  Association  welcomed  the  Pub- 
lic Health  Service  to  our  State. 


THE  ABBEVILLE  MEMORIAL 
HOSPITAL  OPENED 

The  Abbeville  Memorial  Hospital 
was  opened  July  1st  and  has  been  very 
successful  from  the  start.  Reports  are 
that  the  demands  for  beds  have  already 
exceeded  the  most  sanguine  expecta- 
tions of  the  promoters.  Forty-five 
surgical  operations  have  been  report- 
ed for  the  first  month.  The  success 
of  the  venture  as  a memorial  institu- 
tion has  been  phenomenal,  the  hospital 
being  opened  with  practically  no  in- 
debtedness. The  rooms  have  been 
furnished  by  the  citizens  of  Abbeville 
in  memory  of  loved  ones.  The  entire 
equipment  of  the  hospital  is  up-to-date 
in  every  particular.  The  capacity  will 
be  about  fifty  or  sixty  beds  and  judg- 
ing from  the  demands,  the  capacity 
will  have  to  be  increased  at  no  distant 
date.  We  commend  the  plan  of  organ- 
ization to  other  counties  in  the  State, 
especially  those  without  hospitals.  The 
Abbeville  Memorial  Hospital  is  a con- 
verted school  building,  purchased  at 
moderate  cost  and  the  architects  and 
builders  have  done  a good  job  in  re- 
modeling the  plant.  While  it  is  high- 
ly desirable  to  build  a hospital  out- 
right for  hospital  purposes,  yet  con- 
verted residences  and  public  buildings 
have  been  successfully  used  all  over 
the  world  and  will  continue  to  be  so 
used.  It  is  a practical  proposition  and 
can  be  worked  in  many  communities 
where  a suitable  building  is  available 
and  the  funds  necessary  for  the  con- 
struction of  a new  building  not  avail- 
able. 


THIRD  DISTRICT  HAS  MEETING 
AT  ABBEVILLE 

The  Third  District  Medical  Society 
met  at  Abbeville  on  Thursday  evening, 
August  12th.  Owing  to  excessive 
rains,  the  meeting  was  not  as  well  at- 
tended as  is  generally  the  case.  Thirty 
doctors  were  present,  however.  Pa- 
pers read  were  of  a high  order  and  the 
discussions  very  interesting.  Dr.  G. 
A.  Neuffer,  of  Abbeville,  brought  to 
the  attention  of  the  District  Society 
in  his  welcome  address,  the  opening  of 
the  splendid  new  Abbeville  Hospital 
on  July  6th.  Dr.  A.  E.  Baker,  of 
Charleston,  read  a paper  on  “The  Sur- 
gical Treatment  of  Leucorrhea,”  pre- 
senting in  a very  clear  way  the  latest 
ideas  of  the  management  of'  such  cases. 
Dr.  James  A Hayne,  State  Health  Offi- 
cer, read  a paper  on  the  “Necessity  for 
a State-wide  County  Hospital  System.” 

Dr.  E.  A.  Hines,  of  Seneca,  read  a 
paper,  giving  an  account  of  the  Clinic 
of  Dr.  Richard  C.  Cabot,  in  internal 
medicine  at  the  Massachusetts  General 
Hospital.  Dr.  Love,  of  Greenwood, 
read  a paper  on  “The  Surgical  Treat- 
ment of  Endocervictis. ” Dr.G.P.  Neel, 
of  Greenwood,  reported  a number  of 
interesting  surgical  cases.  Dr.  B.  0. 
Whitten,  superintendent  of  the  School 
for  the  Feeble-Minded,  reported  prog- 
ress on  the  building  of  this  State  Insti- 
tution. Dr.  F.  A.  Coward,  of  Columbia, 
and  a number  of  other  speakers  added 
to  the  interest  -of  the  occasion.  A de- 
lightful  banquet  was  served  at  the  Eu- 
reka Hotel.  Dr.  R.  E.  Hughes,  of  Lau- 
rens, was  re-elected  President ; Dr.  C. 
C.  Gambrel,  of  Abbeville,  Secretary, 
and  Laurens  selected  as  the  next  place 
of  meeting. 


The  Eighth  District  Medical  Asso- 
ciation, comprising  the  counties  of 
Aiken.  Allendale,  Bamberg,  Barnwell 
and  Hampton,  met  at  Allendale  June 
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28  and  organized  by  electing  the  fol- 
lowing officers: 

President,  Dr.  J.  S.  Palmer,  Allen- 
dale. 

Vice-President,  Dr.  •).  R.  McCormick, 
Olar. 

Secretary  and  Treasurer,  Dr.  (i.  W. 
I.  Loadholt,  Fairfax. 

The  following  members  joined  the 
Association  and  paid  their  dues  of  $1 
each. 

Dr.  L.  A.  Hartzog,  Olar. 

Dr.  A.  J.  Hurtar,  Ulmer. 

Dr.  J.  L.  Copeland.  Ehrhardt. 

Dr.  H.  J.  Stuckey,  Bamberg. 

Dr.  1).  K.  Briggs,  Blackville. 

Dr.  W.  N.  H.  Folk,  Sycamore. 

Dr.  Johnston  Peeples,  Estill. 

Dr.  B.  R.  Johnston,  Estill. 

Dr.  E.  H.  Wyman,  Estill. 

The  scientific  program  was  then  en- 
tered into  and  the  following  subjects 
discussed : 

1.  Disturbances  of  Intestional 
Tract  in  Children,  by  Dr.  William  Wes- 
ton. Columbia,  who  made  an  eloquent 
talk  on  this  subject  ,and  which  was 
followed  by  Dr.  1).  K.  Briggs,  who  also 
made  a good  talk  on  the  same  line. 

2.  The  next  was  a paper:  “Acute 

Sugical  Abdomen,”  by  Dr.  George 
Bunch,  of  Columbia.  The  contents  of 
this  paper  showed  much  thought  and 
study  given  to  the  subject.  This  pa- 
per was  also  discussed  by  Drs.  Briggs 
and  Palmer.  This  concluded  the  scien 
tific  program,  as  the  other  physicians 
on  the  program  were  absent. 

Dr.  W.  P.  Timmerman,  of  Batesburg, 
President  of  the  South  Carolina  Medi- 
cal Association,  was  present  and  gave 
zest  to  the  occasion  and  it  was  a pleas- 
ure to  his  many  friends  to  shake  him 
by  the  hand.  Dr.  Timmerman  Avas 
called  upon  for  an  address  and  re- 
sponded to  the  same,  urging  better 


co-operation  among  the  physicians  of 
the  District.  This  was  followed  by  Dr. 
Hastings  Wyman,  of  Aiken,  in  a few 
well  chosen  words  on  the  same  line, 
urging  better  societies  and  better  at- 
tendance. Now  much  credit  is  due  our 
efficient  Councillor  of  the  Eighth  Dis- 
trict, Dr.  L.  A.  Hartzog,  of  Olar,  for 
the  success  of  the  meeting.  Bamberg 
was  chosen  as  the  next  place  of  meet- 
ing, to  be  held  on  the  third  Wednes- 
day in  January  ’21.  The  society  then 
adjourned  and  was  entertained  at  a 
sumptuous  three-course  dinner  at  the 
hospitable  home  of  Dr.  and  Mrs.  J.  S. 
Palmer,  on  Railroad  avenue. 

G.  W.  T.  LOADHOLT, 

Secretary. 


OCONEE 

Oconee  County  Medical  Society  met 
at  Walhalla,  August  2nd.  The  folloAv- 
ing  members  Avere  present : Drs.  E. 

C.  Doyle,  J.  W.  Bell,  J.  H.  Johns,  W 
C.  Mays,  E.  A.  Hines  and  W.  C.  Marett. 
A symposium  Avas  held  on  Ectopic 
Pregnancy.  Dr.  W.  C.  Mays,  of  Fair- 
play,  presented  a paper  with  a report 
of  three  cases  of  Ectopic  Pregnancy. 
Dr.  E.  A.  Hines  presented  a paper  on 
“The  History  and  Etiology  of  Ecto- 
pic Pregnancy.”  Dr.  J.  H.  Johns  read 
a naner  on  “The  Diagnosis  and  Surgi- 
cal Treatment  of  Ectopic  Pregnancy.” 
Other  members  of  the  Society  reported 
cas«s.  The  Society  then  discussed  the 
meeting  of  the  Fourth  District  Asso- 
ciation to  be  held  at  Seneca,  Septem- 
ber 17th,  and  appointed  the  folloAving 
committee  on  entertainment : Dr.  J. 

S.  Stribliner.  Dr.  E.  C.  Doa'Io,  Dr.  W. 
P Marett.  The  Soeietv  then  adjourn- 
to  meet  at  Seneca  September  17th. 
fSiemed)  E.  A.  H I NFS, 

Secretary. 
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THE  SCHICK  TEST  AND  TOXIN- 
ANTITOXIN  IMMUNIZATION 
FOR  DIPHTHERIA 


(C.  V.  Akin,  Past  Assistant  Surgeon,  U.  S. 
Public  Health  Service,  Assistant  State 
Health  Officer  for  South  Carolina.) 


BEING  convinced  of  the  doubtful 
efficacy  of  prophylactic  measures 
against  diphtheria,  as  practiced  in 
South  Carolina,  the  Executive  Commit- 
tee of  the  State  Board  of  Health  on 
December  30,  1919,  approved  the 

Schick  Immunity  Test  as  an  aid  to 
diagnosis  and  a guide  to  more  rational 
and  scientifiic  prophylaxis. 

Reasons  for  the  adoption  of  this 
measure  are  summed  up  in  the  follow- 
ing: 

Objections  to  the  Indiscriminate  Use 
of  Anti-toxin  for  Prophylaxis 

(1)  The  majority  of  persons  pos-  v 
ses  natural  immunity  to  diphtheria  and 
consequently  do  not  require  anti-toxin 
if  exposed. 

(2)  The  passive  immunity  conferred 
by  anti-toxin  is  of  brief  duration,  serv- 
ing only  to  protect  against  the  immedi- 
ate exposure.  Continued  contact  with 
a case,  or  exposure  after  ten  days,  may 
result  in  infection  as  immunity  disap- 
pears ia  from  10  to  20  days. 

(3)  The  administration  of  horse  se- 
rum exposes  the  patient  to  the  discom- 
fort of  “serum-sickness,”  and  the  dan- 
gers of  serum  sensitization  and  anaphy- 
lactic shock  in  the  event  horse  serum 
need  ever  again  be  injected. 

(4)  The  many  prophylactic  doses  of 
anti-toxin  unnecessarily  administered 
each  year  represent  a great  economic 
loss  to  the  State  without  proportionate 
physical  gain  to  the  tax-payer. 


The  Schick  Test  affords  a scientific 
check  on  the  clinical  diagnosis  of 
diphtheria  and  upon  the  use  of  both 
prophylactic  and  curative  doses  of 
anti-toxin.  Used  as  a guide  for  the  ad- 
ministration of  anti-toxin  the  needless 
use  of  sera  is  avoided,  thus  resulting  in 
physical  and  material  benefit  to  the  in- 
dividual and  the  community. 

According  to  a statment  issued  by 
the  Massachusetts  State  Department  of 
Health  (McNutt,  p.  634,  Appendix  J.) 
the  wide  range  of  usefulness  of  the 
Schick  Test  is  clearly  set  forth: 

“(1)  It  (the  Schick  Test)  will  en- 
able the  practicing  physician  to  diag- 
nose doubtful  membranes  of  the 
throat.” 

(2)  It  will  enable  us  to  separate  the 
susceptible  from  the  non-susceptible  in- 

o dividuals  who  have  been  exposed  to 
■ diphtheria.” 

(3)  It  will  enable  us  to  administer 
anti-toxin  to  only  those  who  actually 
need  it.” 

“(4)  It  will  enable  us  to  lessen  the 
yearly  expenditure  for  unnecessary 
anti-toxin.  ” 

“(5)  It  will  enable  us,  when  the 
diphtheria  bacilli  are  demonstrated 
in  the  throat  of  an  apparently  well 
person,  to  determine  whether  this  per- 
son is  coming  down  with  the  disease 
or  whether  he  is  a “carrier.” 

In  addition,  the  Schick  Test  will 
prove  instrumental  in  preventing 
“serum-sickness,”  and  serum  sensiti- 
zation, with  consequent  anaphylactic 
shock,  by  the  simple  expedient  of  limit- 
ing the  number  of  persons  receiving 
horse  serum  into  the  parenteral  circu- 
lation. 

Rationale  of  the  Schick  Immunity  Test 

Diphtheria  anti-toxin,  in  amount 


Carolina  Medical  Association 


sufficient  to  protect  the  individual 
against  the  disease,  is  normally  found 
in  the  circulation  of  a large  number  of 
children  and  adults.  Probably  eighty 
per  cent  (80%)  of  the  new-born,  fifty 
to  sixty  per  cent  (50%  to  60%)  of 
children,  and  ninety  per  cent  (90%) 
of  adults  are  naturally  immune  to 
diphtheria. 

The  Schick  Test  consists  in  the  IN- 
TRADERM1G  (into  the  skin)  injection 
of  a minute  dose  of  DIPHTHERIA 
TOXIN. 

If  the  individual  under  test  posses- 
ses an  amount  of  anti-toxin  equal  to  at 
least  one-  thirtieth  (1/30)  of  a unit  in 
each  cubic  centimeter  of  blood-serum, 
the  injected  toxin  is  neutralized  and 
no  reaction  follows. 

If,  however,  less  than  the  protective 
amount  of  anti-toxin  exists  in  the  body 
fluids,  the  injected  toxin  acts  as  an 
irritant  to  the  skin,  producing  in 
twenty-four  to  forty-eight  (24  to  48) 
hours  a circumscribed  area  of  redness 
and  induration. 

A POSITIVE  reaction  indicates  that 
the  individual  is  susceptible  to  diph- 
theria and  should,  if  exposed,  be  im- 
mediately given  the  protection  of  a 
prophylactic. 

A NEGATIVE  reaction  (absence  of 
redness  and  induration  at  end  of  48 
hours)  assures  us  that  in  all  probability 
the  subject  is  immune  to  diphtheria 
and  requires  no  protective  injection. 

Material  Used  in  Making  the  Test 

One-fortieth  or  one-fiftieth  (1/40  or 
1/50)  of  the  minimal  lethal  dose  of  a 
given  diphtheria  toxin  is  the  amount  to 
be  injected  for  the  test. 

NOTE — [The  M.  L.  D.  or  minimal 
lethal  dose  of  a diptheria  toxin  is  the 
smallest  which  will  just  kill  the  experi- 
mental animal  (guinea-pig)  at  the  end 
of  four  days  after  injection.] 

To  facilitate  the  injection  of  such  a 
small  amount  of  fluid,  the  M.  L.  D.  of 
toxin  is  so  diluted  as  to  be  contained  in 
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one-tenth  cubic  centimeter  (O.l  C.  (J.) 
of  sterile  normal  salt  solution  to  which 
has  been  added  a preservative,  as  one- 
fourth  per  cent  (o.25%)  tricresol  or 
phenol. 

An  all-glass,  1 c.c.  syringe  (Luer, 
Record  or  other)  calibrated  to  teifths, 
fitted  with  a No.  26  platinum  iridium 
needle  is  recommended  for  use,  but 
any  syringe  which  will  accurately  de- 
liver 0.1  c.c.  will  do. 

Method  of  Injection: 

The  technique  of  injection  is  most 
important.  It  must  not  be  forgoten 
that  the  injection  is  to  be  INTRADER- 
MIC  and  not  HYPODERMIC. 

The  clear,  hairless  skin  of  the  upper 
arm  is  the  site  of  choice. 

The  site  of  injection  is  wiped  off  with 
a pledget  of  cotton  dipped  in  alcohol, 
and  allowed  to  dry. 

The  skin  of  the  clean  area  is  pinch- 
ed up  between  thumb  and  forefinger 
of  left  hand,  and  the  needle  of  the  sy- 
ringe containing  the  test  injection 
carefully  entered  into  the  skin. 

When  0.1  c.c.  is  injected  the  patient 
should  experience  a light  stinging  sen- 
sation, and  a white  raised  spot,  resem- 
bling a wheel  appears.  If  this  spot  is 
not  seen  the  injection  has  not  been 
made  into  the  skin  and  is  unsatisfac- 
tory. 

The  Reaction: 

After  24  to  48  hours  a POSITIVE 
reaction  is  shown  by  an  area  of  redness 
and  induration  at  and  around  the  site 
of  injection.  The  induration  is  quite 
characteristic  and  may  be  easily  detect- 
ed by  passing  the  finger  tip  along  over 
the  surface. 

Persons  reacting  NEGATIVELY 
show  nothing  more  than  the  point  of 
puncture,  and  at  times  a very  small 
area  of  redness  1/8  inch  or  less  in 
diameter. 

If  time  permits  the  reaction  should 
not  be  read  under  48  hours.  A few 
persons  will  show  a PSEUDO-REAC- 


192 


Journal  of  the  South 


TION  of  redness  and  slight  oedema  at 
the  end  of  24  hours  which  disappears 
after  48  hours.  The  true  action  be- 
comes more  marked  at  the  end  of  48 
hours  and  persists,  to  be  followed  by 
gradual  disappearance  of  all  signs, 
and  brownish  discoloration  and  slight 
desquamation  of  epithelium,  lasting 
several  weeks. 

Diphtheria  anti-toxin  need  be  admin- 
istered as  a prophylactic  only  to  indi- 
viduals showing  a positive  reaction  to 
the  Schick  Test. 

Nothing  in  this  discussion  should  be 
taken  as  directly  antagonistic  to  the 
prompt  use  of  prophylactic  doses  of 
anti  toxin  in  all  persons  residing  in  in- 
timate contact  with  a case  of  diph- 
theria. During  an  epidemic  time  may 
not  permit  the  use  of  the  Schick  Test 
to  sort  out  the  children  requiring  pro- 
tection, and  the  immediate  members 
of  a family  in  which  a case  has  occur- 
red must  be  protected.  The  prophy- 
lactic should  not  be  administered  indis- 
criminately, however,  to  all  remote  or 
incidental  contacts,  especially  when 
there  is  no  continued  exposure. 
Immunization  Against  Diphtheria: 

The  administration  of  diphtheria 
anti-toxin  confers  a PASSTYE  immun- 
ity upon  the  recipient. 

The  object  of  this  procedure  is  to 
immediately  introduce  anti-bodies 
( anti-toxin  and  opsonins)  into  the  body 
fluids  in  order  that  they  may  neutralize 
the  toxin  as  rapidly  as  it  is  formed,  aid 
in  the  destruction  of  the  diphtheria 
bacilli,  and  thus  protect  the  individual 
in  case  virulent  bacilli  shoidd  gain 
access  to  the  tissues. 

The  anti  bodies  manufactured  by  the 
individual  as  a result  of  disease  or  vac- 
cination confer  ACTIVE  immunity, 
and  persists  for  longer  periods  of  time 
than  those  introduced  passively. 

According  to  Behring  (Deutsch.  med. 
Wchnschr.,  1918,  XXXTX.  873— Ref- 
erence Kolmer,  2nd  ed.,  p.  769)  ACT- 


IVE IMMUNITY  to  diphtheria  is  pro- 
duced when  a neutral  mixture  of  diph- 
theria toxin  and  anti-toxin  is  injected. 
Behring’s  method  is  based  upon  the 
principle  that  the  union  of  toxin  and 
anti-toxin  is  not  stable,  and  when  a 
neutral  mixture  is  injected  into  ani- 
mals, sufficient  toxin  becomes  disso- 
sociated  to  units  with  body  cells  and 
stimulate  the  production  of  anti  toxin. 

ACTIVE  IMMUNIZATION  to  diph- 
theria with  its  longer  period  of  pro- 
tection has  marked  advantages  over 
the  more  transient  PASSIVE  IMMUN- 
IZATION with  anti-toxin.  The  latter 
has  the  advantage,  however,  that  it 
can  be  accomplished  almost  instan- 
taneously, and,  were  it  not  for  the  po- 
tential danger  of  the  production  of 
anaphylactic  phenomena,  could  be  re- 
peated Avhenever  contact  with  the  dis- 
ease necessitated  prophylaxis. 

In  as  far  as  immediate  protection 
from  the  disease  is  concerned  we  need 
not  look  further  than  the  immunizing 
anti-toxin  as  used  at  present,  but  some 
such  safeguard  as  the  Shick  Test  is 
absolutely  demanded  if  our  use  of 
this  valuable  procedure  is  to  progress 
beyond  the  stage  of  “guess-work.” 

The  matter  of  procuring  material  for 
the  Schick  Test  and  the  “toxin-anti- 
toxin  mixture”  is  under  investigation 
by  the  State  Health  Officer  and  the 
profession  will  be  advised  from  time  to 
time  of  whatever  progress  is  made. 
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NOTE: — The  major  portion  of  the 
data  recited  in  the  above  discussion 
was  taken  from  Kolmer  as  indicated 
in  reference  No.  1. 
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CANCER  OF  THE  STOMACH 


By  R.  L.  Sanders,  M.  I).,  and  J.  J. 
McCaughan,  JV1 . 1).,  Memphis,  Tenn. 

A GENERATION  ago  one  would 
have  been  much  surprised  at  a 
surgeon  who  would  select  cancer 
of  the  stomach  for  discussion  at  such 
a meeting  as  this.  Today  we  are  forced 
to  meet  the  issue  and  recognize  the 
enormous  percentage  of  gastric  can- 
cer in  the  diseases  of  the  body,  especi- 
ally in  the  gastro-intestinal  tract.  Phy- 
sicians have  estimated  the  prevalence 
of  cancer  of  the  stomach  from  41% 
down  to  10%  of  all  cancers  of  the 
body,  but  an  average  will  probably  be 
about  30% considerably  more  frequent 
in  males  than  in  females.  This  ratio 
seems  quite  appalling  , especially  so  as 
a serious  surgical  operation  must  con- 
front the  patient  if  he  expects  even  a 
chance  for  cure.  Medical  measures 
without  complete  extirpation  of  disease 
going  well  beyond  into  the  healthy  tis- 
sue, are  at  best  only  palliative  and 
hopeless. 

Forty-one  years  ago  the  19th  of  this 
month  (April  19,  1879)  Pen,  of  Paris, 
did  the  first  resection  for  cancer  of 
the  stomach  and  two  years  later  Bill- 
roth followed  with  his  epoch-making 
operations  which  have  stood  the  test 
of  time  and  until  recently  have  not 
been  improved  upon.  Today  his  No. 
2 operation  is  very  generally  used  and 
in  most  cases  is  quite  satisfactory. 

Statistics  show  that  gastric  cancer  is 
increasing  in  frequency,  but  whether 
this  is  more  apparent  than  real  is  prob- 
lematical. There  are  200,000  cases  of 
cancer  in  America  continuously,  80,000 
of  which  die  annually.  Throughout 
the  civilized  world  there  has  been  an 
increase  in  the  death  rate  of  from  10% 
to  25%  during  the  past  decade.  This 
increase  may  be  due  to  better  methods 
of  diagnosis,  more  autopsies,  more 
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rigid  enforcement  of  vital  statistics  or 
an  actual  increase  in  the  prevalence  of 
the  disease. 

The  vast  majority  of  deaths  from 
gastric  cancer  occur  between  the  ages 
40  and  70  years  and  there  is  from  10% 
to  20%  higher  mortality  among  the 
males  than  females.  This  may  be  ac- 
counted for  in  the  more  frequent  oc- 
currence of  peptic  ulcer  in  men. 

Today  gastric  cancer  is  reasonably 
favorable  from  the  standpoint  of  pera- 
ation.  If  physicians  generally  will  be 
convinced  that  cures  are  possible  and 
recurrence  not  always  inevitable,  the 
cases  may  be  treated  early  enough  for 
favorable  results;  but  if  surgical 

therapeutics  is  used  as  a last  re- 
sort to  relieve  pain,  to  over- 
come obstruction  and  to  palliate 

till  death  closes  the  scene,  then  we  fail 
to  progress.  In  order  that  the  best 
results  may  be  obtained,  it  is  necessaiy 
to  operate  on  the  cases  early  before 
the  disease  becomes  extensive  and  met- 
astases  occur.  To  this  end  an  early 
diagnosis  is  necessary. 

The  relation  of  gastric  ulcer  to  car- 
cinoma has  long  been  a debated  ques- 
tion. As  early  as  1840  Rokitansky 

recognized  that  cancer  might  develop 
on  ulcer,  and  this  view  has  gained  im- 
petus constantly  since  until  now  it  is 
fairly  well  established  in  the  minds  of 
at  least  a majority  of  progressive  men. 
1 appreciate  the  fact  that  many  will 
doubt  this  statement,  but  I must  also 
say  that  “healthy  skepticism  is  a 
scientific  virtue,  but  doubt,  unsup- 
ported by  facts,  is  a pernicious  habit.” 
Some  estimate  that  cancer  of  the 
stomach  is  secondary  to  ulcer  in  70  per 
cent  of  the  cases.  About  all  we  know 
of  the  cause  of  cancer  is  that  it  usually 
follows  chronic  irritation.  Cancer  is 
frequently  found  in  acid-bearing  or- 
gans, but  is  conspicuously  absent 
where  alkaline  secretions  abound.  It 
is  fifty  times  more  common  in  the  large 
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bowel  than  in  the  small.  Trauma  also 
plays  a part  in  chronic  irritation,  as 
evidenced  by  the  more  common  occur- 
rence of  malignancy  in  the  lower  colon 
and  rectum,  which  is  rather  fixed  and 
constantly  bruised  by  hard  fecal  mat 
ter.  The  mouth,  stomach,  colon,  uri- 
nary bladder  and  cervix  uteri  are  fre- 
quently attacked  by  cancer,  but  the 
small  intestine  seems  comparatively 
immune,  the  latter  beingj  bathed  in 
alkaline  secretion.  The  breast,  pros- 
tale and  fundus  uteri  seem  notable  ex- 
ceptions, but  since  they  are  function- 
ady  active  and  short-lived,  they  seem 
more  prone  to  undergo  degenerative 
changes.  It  is  quite  notable  that  can- 
cer of  the  stomach  is  so  common  a! id 
yet  the  duodenum,  which  is  four  times 
as  often  affected  with  ulcer,  rarely  ever 
becomes  involved  in  malignant  disease. 
The  pylorus  seems  to  be  a “dead  line” 
across  which  cancer  dares  not  pass. 

We  are  living  in  an  age  of  prophy- 
lactic medicine,  public  health  better- 
ment and  sociologic  uplift.  Therefore, 
when  a case  of  chronic  dyspepsia  is 
diagnosed  gastric  ulcer,  it  seems  clear- 
ly a duty  to  treat  the  patient  surgi- 
cally in  order  to  exterminate  the  smol- 
dering embers  of  a potential  cancer. 
Tihs  does  not  apply  to  the  early,  small 
ulcer,  which  cannot  be  definitely  diag- 
nosed by  the  history  and  ordinary  lab- 
roatory  methods,  for  occasionally  such 
ulcers  (?)  recover  under  medical  man- 
agement, as  outlined  by  Sippy,  Den- 
heardt  and  others. 

A good  history  in  gastro-intestinal 
disease  is  especially  diagnostic.  In  duo- 
denal ulcer  it  is  sufficient  to  make  a 
positive  diagnosis  in  more  than  85  per 
cent  of  the  cases,  but  it  is  often  more 
difficult  when  the  ulcer  is  on  the  gas- 
tric side,  and  especially  so  when  lo- 
cated near  the  cardia.  In  case  of  can- 
cer the  history  is  not  always  so  valu- 
able, but  fortunately  here  the  labora- 


tory aids  are  helpful,  particularly  the 
X-rays. 

Smithies,  in  his  recent  review  of  921 
cases,  considers  five  types  of  histories, 
but  for  all  practical  purposes  we  will 
confine  our  discussion  to  two,  viz. : (a) 
those  with  a definite  history  of  pre- 
vious peptic  ulcer  with  cancer  implan- 
tation, and  (b)  primary  cancer,  or 
cases  that  prior  to  the  onset  of  malig- 
nancy enjoyed  perfect  gastric  health. 

It  is  interesting  to  note  that  approx- 
imately four  out  of  every  five  cases 
belong  to  the  first  group.  Gastric  ul- 
cers are  more  common  in  males  of 
about  middle  age.  They  are  us- 
ually quite  chronic  and  charcater- 
ized  by  a definite  periodicity  of  at- 
tacks, usually  occurring  in  the  spring 
and  fall  and  lasting  from  one  to  six 
weeks.  Most  cases  recover  spontane- 
ously, and  in  the  interim  the  patient 
returns  to  perfect  gastric  health.  It 
is  just  as  significant  for  a patient  to 
recover  as  it  is  for  him  to  get  sick. 
Pain  is  usually  a prominent  symptom 
during  an  attack.  It  is  generally  of  a 
gnawing,  hunger  type,  occurring  from 
two  to  four  hours  after  meals,  often 
relieved  by  food  or  alkalis,  and  not 
infrequently  occurring  at  night.  The 
patient’s  general  health  is  good,  and 
unless  obstruction  exists  there  is  not 
much  loss  of  weight  or  strength.  The 
ulcer  history  covers  a period  of  ;rom 
three  to  forty  years,  an  average  being- 
twelve  or  thirteen  years.  Then  comes 
a change  to  a continuous  and  down- 
ward disorder.  Th,  pain  becomes 
more  or  less  constant,  food  aggravates 
instead  of  relieving.  There  is  a loss 
of  appetite  and  disgust  for  food.  Nau- 
sea and  vomiting  occur  in  a high  per 
cent  of  cases,  the  vomitus  being  of  a 
rancid,  pungent  and  often  very  foul 
odor.  This  is  a typical  history  of  can- 
cer or  ulcer,  but  there  are  degrees 
ranging  from  mild  to  severe,  depend- 
ing on  the  location,  amount  of  obstruc- 
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tion,  ulceration  and  mixed  infection. 

Cases  in  which  the  cancer  symptoms 
are  primary  are  usually  ushered  iu  as 
a gastric  malfunction,  which  is  con- 
tinuous from  its  inception,  character- 
ized by  anorexia,  loss  of  strength, 
cachexia,  pain  (aggravated  by  food), 
vomiting,  hemorrhage,  frequently  diar- 
rhoea, and  occasionally  presence  of  an 
abdominal  tumor.  If  one  critically 
analyzes  these  cases,  it  may  be  possible 
to  segregate  the  first  part  as  a short 
ulcer  history,  with  an  early  implanta- 
tion of  cancer,  but  most  men  believe 
such  cases  1o  be  malignant  primarily. 

Physical  examination  often  reveals 
but  little  in  early  cases.  Again  it  is 
so  evident  that  one  can  almost  read 
cancer  by  looking  at  the  patient.  The 
anemia,  emaciation,  presence  of  pal- 
pable epigastric  mass,  ascites,  rectal 
shelf  implantation,  supraclavicular  no- 
dules and  neoplastic  hardening  about 
the  umbilicus  are  often  prominent 
signs  and  make  the  diagnosis  quite 
easy.  When  a large  tumor  is  at  the 
pyloric  end  of  the  stomach,  with  asso- 
ciated obstruction,  one  can  often  detect 
visible  peristalsis  as  a wave  sweeping 
from  left  to  right. 

Laboratory  aids  in  the  diagnosis  of 
cancer  of  the  stomach  are  often  quite 
helpful.  The  acids,  especially  free 
HC1,  usually  disappear  as  the  malig- 
nancy progresses  and  in  the  most  ad- 
vanced cases  are  absent  entirely. 
Organic  acids,  lactic  acid  being  the 
chief  one,  soon  appear,  particularly  in 
cases  of  obstruction.  With  such  stag- 
nation comes  rapid  growth  of  sarcine, 
Oppler-Boas  bacilli,  etc.  Fresh  or  dis- 
integrated blood  may  often  be  identi- 
fied microscopically,  though  more  mi- 
nute quantities  require  microscopic 
and  chemical  examination  for  its  detec- 
tion. Occult  blood  in  the  stool  is  usual- 
ly found,  but  it  is  of  little  diagnostic 
value. 

The  X-ray  is  by  far  the  most  valu- 


able aid  we  have  in  the  detection  of 
cancer  of  the  stomach,  both  in  early 
and  late  stages.  Filling  defect  is  the 
most  significant  manifestation,  and  it 
varies  from  that  of  a smooth  scirrhus  to 
the  irregular  bordered,  extensive  cauli- 
flower mass  of  fungus  growth.  This 
filling  defect  is  always  constant,  does 
not  change  its  position  and  is  not  af- 
fected by  antispasmodics.  Such  filling 
defects  may  often  be  simulated  by  ex- 
trensic  tumors,  such  as  pancreatic 
cysts,  enlarged  spleen  or  ovarian  cysts, 
but  by  careful  examination  these  can 
usually  be  differentiated.  There  are, 
however,  a few  cases  of  cancer  involv- 
ing the  lesser  curvature  and  posterior 
wall  where  the  barium  column  is  in 
front  of  the  growth,  not  permitting 
the  filling  defect  to  show  on  the  screen 
or  plate,  and  frequently  these  escape 
detection.  There  are  many  other  help- 
ful signs  revealed  on  the  flouroscope, 
but  they  are  too  unimportant  and 
numerous  to  mention  in  this  brief  dis- 
cussion. Fluoroscopy  is  of  far  greater 
value  than  plate  work  because  of  the 
changing  details  which  may  be  ob- 
served as  they  occur,  but  the  combined 
use  of  the  fluoroscope  and  plates  in- 
creases the  efficiency  of  diagnostic 
work. 

Surgical  Management.  One  should 
always  recognize  contra-indications 
for  operations,  but  unless  such  exists 
each  patient  with  cancer  of  the 
stomach  is  entitled  to  an  exploration. 
We  are  frequently  surprised  at  the 
ease  with  which  large,  movable  tumors 
can  be  resected  and  real  benefits  de- 
rived in  the  least  hopeful  cases.  Sec. 
ondary  anemia  and  extreme  weakness 
may  often  embarass  the  surgeon,  but 
if  these  are  due  to  hemorrhage  and  a 
state  of  starvation  on  account  of  py- 
loric obstruction,  the  operation  can  be 
done  in  two  stages : first,  doing  a 
gastro-enterostomy  under  local  anaes- 
thesia, and  in  two  weeks  resecting  the 
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tumor.  This  may  be  done  quite  safely 
in  many  eases,  but  a one-stage  opera- 
tion is  the  method  of  ehoice.  It  may 
even  be  necessary  to  transfuse  blood 
the  day  previous  to  operation.  When 
ascites  is  present  in  considerable  quan- 
tity, the  operability  usually  decreases 
in  proportion  to  the  amount  of  fluid. 
The  supra  - clavicular  lymph  nodes 
often  show  the  metastases,  and  occa- 
sionally neoplastic  masses  are  found 
about  the  navel,  but  even  in  such  cases 
a palliative  gastro-enterostomy  can  be 
done  to  lessen  the  immediate  dangers 
and  permit  the  patient  to  die  in  more 
comfort.  Following  simple  gastro- 
enterostomy often  patients  improve  to 
such  an  extent  that  they  even  hope  for 
a cure. 

The  anatomical  pathology  from  a 
surgical  viewpoint  should  be  kept  in 
mind.  It  is  important  to  recognize  the 
glandular  locations  and  nodes  of  ex- 
tension in  order  to  block  off  the  dis- 
ease from  neighboring  tissues,  the  same 
as  we  do  in  other  locations — the  lip, 
for  instance.  From  the  fundus  of  the 
stomach  they  drain  toward  the  spleen. 
The  lesser  curative  group,  which  also 
drains  the  greater  curvature,  the 
lymph  channels  passing  up  behind,  is 
the  most  commonly  involved.  These 
represent  the  principal  glands  of  the 
stomach.  The  sub-pyloric  group  is  in- 
vaded in  more  than  60  per  cent  of  the 
cases  and  in  many  instances  is  quite 
accessible  for  removal.  Here  one 
should  be  extremely  cautious  on  ac- 
count of  the  middle  colic  artery,  which 
passes  through  the  vicinity  in  close 
proximity  to  the  glands  and  is  the  sole 
blood  supply  of  the  transverse  colon 
in  four  out  of  five  cases.  Cutting  or 
tying  it  would  mean  a serious  conse- 
quence, probably  necrosis  of  the  seg- 
ment of  the  colon  it  supplies.  The 
neoplasm  spreads  at  the  expense  of  the 
mucosa  and  extends  to  the  other  layers 
of  the  wall;  hence  the  necessity  for 


wide  excision.  The  lesser  curvature  is 
the  most  common  site  involved  and -the 
extension  is  usually  toward  the  cardia. 
Therefore,  one  should  go  higher  up 
than  seems  necessary  in  order  to  gel 
all  the  disease  and  the  glands. 

Technique.  When  the  growth  is  near 
the  pylorus  and  antrum,  resection  is 
a much  simpler  procedure  than  when 
higher  up.  The  disease  rarely  extends 
as  much  as  two  centimeters  beyond  the 
pyloric  ring  on  the  duodenal  side,  and 
hence  there  is  little  danger  of  leaving 
any  involved  tissue  here,  but  one 
should  go  well  above  the  growth  on 
the  stomach  side.  When  the  four  main 
vessels  are  ligated  (the  superior  py- 
loric, the  coronary,  the  right  and  the 
left  gastro-epiploic)  a clamp  should  be 
applied,  the  duodenum  severed  near 
the  pylorus  and  the  stump  treated  by 
any  type  of  purse-string  method  that 
will  secure  it  against  leakage.  When 
the  tumor  is  removed  from  the  gastric 
side,  the  actual  cautery  should  be  used 
on  the  severed  borders  to  insure 
against  leaving  any  cancer  cells.  The 
continuity  of  the  gastro-intestinal  tract 
may  then  be  restored  by  any  method 
most  suited  to  the  case  at  hand. 
In  Billroth’s  first  operation  he  had 
trouble  with  leakage  of  the  suture  line 
where  he  attempted  to  close  a part  of 
loosing  the  jejunum,  and  this  was 
known  as  his  “fatal  suture  angle.” 
His  next  operation,  known  today  as 
his  No.  2,  was  completed  by  closing  the 
entire  end  of  the  stomach  and  making 
an  independent  gastro  - enterostomy 
with  sutures.  This  improvement  in 
technique  was  a great  triumph  and 
proved  successful  in  practically  all 
cases.  Polya,  in  1911,  described  his 
operation,  which  differed  from  Bill- 
roth’s No.  1 only  in  the  uniting  of  the 
entire  stump  of  the  stomach  to  the 
jejunum  as  an  end  to  side  anastomosis 
through  the  transverse  meso-colon,  as 
a posterior  gastro-enterostomy.  This 
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seemed,  to  be  an  improvement  over 
Billroth’s  work,  for  it  gave  better 
drainage,  but  it  was  soon  discovered 
that  in  a certain  group  of  cases  it  was 
not  possible  to  draw  the  stomach  down 
through  the  transverse  meso-colon  to 
make  a satisfactory  anastomosis.  In 
1916,  \V.  J.  Mayo  devised  a still  fur- 
ther improvement,  in  which  he  makes 
the  I’olya  type  of  anastomosis,  but  does 
it  as  an  anterior  gastro-enterostomy 
with  a loop  14  to  16  inches  long  in 
front  of  the  colon.  This  was  described 
by  Balfour  about  two  years  ago,  and 
he  lays  emphasis  on  the  necessity  for 
placing  the  proximal  segment  of  the 
jejunum  to  the  lesser  curvature  of  the 
stomach  and  the  distal  segment  to  the 
greater  curvature  in  order  to  facilitate 
thorough  emptying.  The  mortality  is 


considerably  less  and  the  time  con- 
sumed in  performing  the  entire  opera- 
tion is  much  reduced  below  that  of  any 
former  type  of  resection.  In  our  series 
of  live  cases  we  have  used  this  method 
with  no  mortality  and  the  functional 
results  have  been  perfect. 

When  the  neoplasm  is  near  the  mid- 
dle of  the  stomach  and  is  resectable, 
one  can  do  the  sleeve  or  resection-in- 
continuity  type  of  operation  with  end 
to  end  anastomosis  of  the  two  remain- 
ing segments  of  the  stomach.  Our  last 
resection,  about  two  months  ago,  was 
of  this  type  and  so  far  the  function  has 
been  perfect.  We  have  also  used  it 
with  much  satisfaction  in  cases  of  hour 
glass  contraction  due  to  chronic  peptic 
ulcer. 

706-710  Goodwyn  Institute  Building. 
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MINUTES  SOUTH  CAROLINA  MED- 
ICAL ASSOCIATION 
APRIL  20-21. 

(Continued) 

Report  of  State  Board  of  Medical 
Examiners : _Dr.  A.  E.  Boozer : — It  is 
hardly  necessary  to  read  the  report  as 
it  has  been  printed  in  the  proceedings 
and  mailed  to  every  member  of  the  So- 
ciety. With  the  passage  of  the  new 
Medical  Act  there  is  a great  deal  of  re- 
adjustment made  necessary  by  the 
rules  and  regulations  of  the  Board 
which  could  not  be  taken  up  until  the 
meeting  last  night.  The  rules  have 
been  partially  readjusted,  but  we  have 
not  yet  finished  that  work.  The  meet- 
ing of  the  Board  of  examiners  will  be 
held  on  the  fourth  Tuesday  instead 
of  the  second  Tuesday  in  June.  That 
our  Medical  Practice  Act  is  recognized 
as  second  to  none  is  evidenced  by  the 
fact  that  whereas  formerly  there  were 
only  four  States  with  which  we  had 
reciprocity,  we  will  soon  have  recipro- 
city with  thirty  States..  Rules  govern- 
ing reciprocity  with  a number  of 
States  are  drawn  up  ready  to  sign. 

Dr.  H.  H.  Wyman:  1 should  like  the 

House  of  Delegates  to  express  its  senti- 
ments as  to  what  the  preliminary  stand- 
ard for  medical  education  should  be — 
that  is  as  to  what  the  preliminary  re- 
quirements  should  be.  Should  they  be 
simply  three  or  four  years  of  high 
school  or  should  they  be  four  years  of 
high  school  and  two  years  of  college 
training?  Please  express  yourselves 
and  do  not  let  this  subject  go  by  the 
Boar.(J. 

Dr.  J.  H.  Taylor:  As  a member  of 

the  Board  of  Examiners  1 would  like 


to  say  that  the  problem  is  this  way : We 
want  to  put  our  Board  on  as  high  a 
plane  as  possible.  If  we  permit  the  li- 
censing of  osteopaths  we  may  perhaps 
have  to  admit  the  chiropractors  and 
perhaps  others.  Now  we  require  at  the 
present  time  that  a doctor  shall  be  a 
graduate  of  a Class  A medical  college. 
That  means  a high  school  diploma  and 
two  years  in  college  work,  and  before 
a man  is  licensed  to  practice  medicine 
he  must  have  a diploma  from  a Class 
A medical  school.  Now  we  have  the 
osteopaths,  and  do  not  think  for  a mom- 
ent that  they  are  going  to  stop  fighting 
— they  will  try  each  year  to  get  into 
this  State — and  we  must  protect  the 
public  against  them.  We  can  control 
the  M.  D.  situation,  for  we  have  won 
the  Medical  Practice  Act,  and  we  are 
not  trying  to  debar  the  osteopaths  or 
anyone  else  from  practicing,  but  we 
require  that  they  must  pass  the  Medi- 
cal Board  Examination.  We  want  to 
put  this  matter  in  a broad  way  so  that 
we  may  hold  the  confidence  of  every 
one  in  the  State.  Tf  we  impose  the 
same  requirements  on  the  osteopaths 
and  require  that  they  shall  have  a di- 
ploma showing  that  they  have  had  four 
years  of  high  school  and  two  years  of 
college  there  is  going  to  be  a howl,  for 
their  practitioners  are  recruited  from 
ten  cent  store  clerks  and  lower  walks 
of  life.  Tf  we  pul  the  literary  require- 
ments we  know  that  these  men  cannot 
conform  to  them  and  they  will  say  it  is 
simply  a subterfuge  to  prevent  them 
from  practicing.  Personally  T think 
we  ought  to  keep  the  requirements  on 
a high  plane.  Tf  men  want  to  go  into 
the  work  of  healing  the  human  body 
they  ought  to  conform  1o  certain  re- 
quirement and  they  must  have  a pre- 
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liminary  education.  In  some  States 
they  have  five  or  six  boards  of  medical 
examiners.  For  instance,  in  Ohio  they 
have  four  or  five  separate  boards 
for  osteopaths,  chiropractors,  magnetic 
healers,  etc.  Each  one  of  these  fixes 
the  requirements  for  preliminary  edu- 
cation for  those  wishing  to  practice  one 
or  the  other  of  these  modes  of  healing. 
In  South  Carolina  we  have  it  all  in  our 
hands  and  that  is  where  we  want  it  to 
be. 

Dr.  M.  J.  Walker,  Aiken:  In  South 
Carolina,  up  along  the  northern  bord- 
er we  have  a great  deal  of  trouble  with 
regard  to  reciprocity  between  the 
States  of  North  Carolina  and  South 
Carolina.  North  Carolina  has  not  re- 
ciprocated with  us:  They  deal  only 

with  the  individual.  If  North  Carolina 
wants  John  Doe  or  anybody  else  she 
takes  him  but  she  does  not  recriprocate 
with  the  States.  We  will  reciprocate 
with  North  Carolina  next  year  but  we 
could  not  do  it  under  the  old  law. 

President:  _lt  seems  to  me  we  are 
talking  at  random.  We  are  supposed 
to  be  discussing  the  report  of  the  State 
Board  of  Medical  Examiners.  If  we 
are  to  discuss  this  question  we  need 
a motion. 

Dr.  J.  H.  Taylor,  Columbia : In  the 
last  few  years  1 doubt  if  there  has  been 
any  influence  that  has  raised  the  stand- 
ard of  the  osteopaths  as  much  as  the' 
ruling  by  our  State  Board  of  Medical 
Examiners  in  regard  to  the  require- 
ments of  that  Board.  When  we  first 
started  to  examine  the  osteopaths  there 
was  a great  hue  and  cry,  but  now,  as 
may  be  seen  from  the  papers  and  arti- 
cles, written  by  osteopaths,  they  are 
endorsing  the  State  Medical  Practice 
Act;  They  state  that  they  have  been 
treated  fairly  and  at  the  same  time  we 
have  raised  the  standard  for  practice 
in  this  State.  It  seems  that  unless  we 
are  going  to  let  down  the  bars  we 


should  make  certain  requirements,  and 
I wish  the  members  would  express 
their  views,  but  1 think  that  the  high- 
er we  make  the  standard  the  better. 
If  we  made  it  lower  then  the  lowest 
dregs  would  begin  to  practice  and  we 
would  be  overrun  with  quacks. 

President:  We  are  discussing  the 

report  of  the  State  Board  of  Medical 
Examiners,  what  is  your  pleasure  with 
reference  to  this  report? 

Dr.  N.  B.  Edgerton,  Columbia:  I 

move  that  we  take  up  the  discussion  of 
the  requirements  in  the  way  of  medi- 
cal education. 

Dr.  W.  P.  Timmerman,  Batesburg. 
I move  that  the  report  of  the  State 
Board  of  Medical  Examiners  be  ac- 
cepted. 

This  motion  was  seconded  and  car- 
ried. 

Dr.  H.  H.  Wyman,  Aiken:  T move 

we  enter  into  a discussion  of  the  re- 
quirements of  medical  education. 

This  motion  was  lost. 

Report  of  Councillors:  Dr.  L.  0. 

Mauldin,  of  Greenville,  made  this  re- 
port. 

Report  of  Dr.  E.  A.  Hines,  Editor  of 
The  Journal  of  The  South  Caro- 
lina Medical  Association.  For 
Year  Ending  December 
31st,  1919: 

Seneca,  S.  C.,  April  17,  1920. 

Dr.  E.  A.  Hines,  Editor  The  Journal  of 
the  South  Carolina  Medical  Asso- 
ciation, Seneca,  S.  C. 

Dear  Sir : — 

Tn  accordance  with  your  instructions 
I have  audited  the  books  and  accounts 
of  The  Journal  of  the  South  Carolina 
Medical  Association  and  attach  here- 
to statement,  made  in  the  form  of  your 
Annual  Report  to  the  Association, 
which  exhibits  the  receipts  and  dis- 
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bursements  for  the  year  ending  De- 
cember 31st,  1919,  also  a statement  of 
the  assets  of  The  Journal,  there  being 
no  liabilities. 

Respectfully, 

SYDNEY  BRUCE, 

Auditor. 

Finnacial  Report  Journal  South  Caro- 
lina Medical  Association,  1919 


Balance  January  1,  1919 $ 814.92 

Subscriptions 671.75 

Advertising = 1867.65 

Interest  on  Certificate  ($1000 

in  Seneca  Bank) 60.00 


$3414.32 

Disbursements 


Salaries $1533.40 

Printing  1029.47 

Office  Expense * 55.00 

Miscellaneous  Items 30.20 

Cash,  December  31,  1919 766.25 


$3414.32 

Itemized  Statement  of  Subscriptions 
By  Counties 

Anderson  Co.  Medical  Society__$20.00 


Allendale  Co.  Medical  Society 3.00 

Aiken  County  Medical  Society--  7.00 

Abbeville  Co.  Medical  Society 7.00 

Barnwell  Co.  Medical  Society 12.00 

Bamberg  Co.  Medical  Society 11.00 

Chesterfield  Co.  Medical  Society  7.00 

Cherokee  Co.  Medical  Society 1.00 

Charleston  Co.  Medical  Society  77.00 
Colleton  Co.  Medical  Society--  1.00 
Columbia  Co.  Medical  Society--  78.00 

Clarendon  Co.  Medical  Society 3.00 

Chester  Co.  Medical  Society 18.00 

Darlington  Co.  Medical  Society  21.00 
Dillon  County  Medical  Society.  8.00 

Edgefield  Co.  Medical  Society 8.00 

Florence  Co.  Medical  Society.-  28.00 
Georgetown  Co.  Medical  Society  4.00 
Greenwood  Co.  Medical  Society  21.00 
Greenville  Co.  Medical  Society.  45.00 


Kershaw  Co.  Medical  Society — 11.00 

Lexington  Co.  Medical  Society — 8.00 

Laurens  Co.  Medical  Society — 20.00 

Lancaster  Co.  Medical  Society — 3.00 

Lee  County  Medical  Society — 9.00 

Marion  Co.  Medical  Society 14.00 

Marlboro  Co.  Medical  Society..  13.00 
Newberry  Co.  Medical  Society  __  8.00 

Orangeburg  Co.  Medical  Society  14.00 
Oconee  County  Medical  Society  15.00 

Hampton  Co.  Medical  Socitey 2.00 

Horry  Co.  Medical  Society 11.00 

Pickens  Co.  Medical  Society 18.00 

Saluda  Co.  Medical  Society 12.00 

Sumter  Co.  Medical  Society 23.00 

Spartanburg  Co.  Medical  Society  50.00 

Union  Co.  Medical  Society 14.00 

Williamsburg  Co.  Med.  Society  1.00 

York  Co.  Medical  Society 13.00 

Subscriptions  from  non-members  33.75 


$671.75 

Report  of  E.  A.  Hines,  M.  D.,  Editor-in- 
Chief  of  The  Journal  of  the  South 
Carolina  Medical  Association 

The  Journal  of  the  South  Carolina 
Medical  Association  to  the  Chair- 
man of  the  Board  of  Councillors: 
On  January  1st.  1920,  ! received  a. 
letter  from  Peace  Printing  Company  of 
Greenville,  printers  of  the  Journal  for 
many  years,  saying  that  inasmuch  as 
the  cost  of  printing  the  Journal  had 
advanced  so  greatly,  it  would  be  nec- 
essary to  raise  their  bid  from  $690  to 
$1620.  Realizing  at  once  that  only 
prompt  action  would  save  the  Associa- 
tion from  financial  disaster.  I wrote 
Di-.  George  H.  Simmons,  Editor  and 
General  Manager  of  the  American  Med- 
ical Association,  and  appealed  to  him 
to  take  over  the  printing  of  our  Journ- 
al and  thus  give  us  the  benefit  of  the 
vast  resources  at  his  command  to  tide 
us  over  our  approaching  difficulty.  Dr. 
Simmons  wrote  me  a very  cordial  let- 
ter stating  that  the  Board  of  Trustees 
had  ordered  in  November  the  doubling 
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of  their  plant  so  that  they  would  he  in 
position  to  do  the  very  thing  1 asked, 
but  that  in  less  than  ninety  days  the 
bids  on  the  building  had  been  increas- 
ed $120,000  and  they  would  have  to 
abandon  their  plans  and  possibly 
give  up  prinnting  the  three  State 
Journals  already  issued  by  their 
presses.  • I appealed  then  to  Walk- 
er Evans  & Cogswell,  of  Char- 
leston. They  replied  they  were  not  in 
position  to  accept  the  work,  also  to  R. 
L.  Bryan  & Co.,  of  Columbia,  and  their 
bid  was  $2711.80.  Also  the  State  Pub- 
lishing Co.,  of  Columbia,  and  their  bid 
was  $2100.00  The  Dargan  Printing 
Co.,  of  Anderson,  bid  $4,440.00  This 
bid  is  more  than  the  gross  receipts  of 
the  entire  Association.  You  will  at 
once  see  the  force  of  the  proposition 
before  us  when  T recall  that  only  a few 
years  ago  the  cost  of  printing  the  Jour- 
nal was  $720.00  a year — a difference  in 
the  Dargan  bid  of  $8,720.  Nor  is  this 
all  the  difficulty  the  Journal  faces.  On 
July  1st,  the  postage  on  second-class 
matter  will  increase.  The  salaries  of 
stenographers  have  materially  increas- 
ed; but  more  important  than  anything 
else  in  this  report  is  the  fact  that  not- 
withstanding the  enormous  increase  in 
the  bids  quoted,  they  may  go  very 
much  higher  at  a moment’s  notice. 
There  are  three  sources  of  relief,  first 
an  increase  in  our  advertising  business; 
Second,  an  increase  in  the  dues  of  the 
Association  from  $3  to  $5 ; Third,  a re- 
duction in  the  salary  of  the  Secretary- 
Editor.  T am  willing  to  accept  the  lat- 
ter alternative  when  it  becomes  neces- 
sary. The  advertising  business  has 
shown  a steady  increase  year  by  year 
until  now  it  probably  exceeds  that  of 
any  •similar  iournal  in  this  countrv, 
yet  it  is  not  probable  that  the  business 
can  be  materially  increased  in  the  next 
year  or  two.  Tt  seems  to  me  that  in- 
crease of  our  dues  is  our  chief  hope  of 
relief.  This  has  been  found  necessary 


by  the  three  largest  and  richest  state 
associations  in  the  United  States— 
Texas,  Pennsylvania,  and  on  March 
26th,  New  York,  Texas  and  Pennsyl- 
vania took  action  in  1919  and  New 
York  at  its  meeting  last  month. 
If  these  three  rich  and  power- 
ful organizations  with  a combined 
membership  of  sixteen  thousand  find  it 
necessary  to  increase  their  dues  from 
$3  to  $5,  how  much  more  urgent  must 
be  the  case  of  Associations  such  as  ours 
with  less  than  one  thousand  members. 
The  dues  of  the  South  Carolina  Medical 
Association  at  its  organization  in  1848 
were  fixed  at  $5.  At  the  reorganiza- 
tion after  the  civil  war  the  dues  were 
fixed  at  $5 ; in  fact  were  only  reduced 
in  later  years  as  an  inducement  to  in- 
crease the  membership.  The  latter 
necessity  certainly  does  not  obtain  at 
the  present  moment.  I would,  there- 
fore, recommend  that  Section  16,  Chap- 
ter 14,  of  the  By-Laws,  be  amended  to 
read:  “The  annual  dues  of  the  South 
Carolina  Medical  Association  shall  be 
$5  per  member,  which  shall  include 
$2.00  per  member  as  subscription  to 
The  Journal.” 

In  passing  may  I say  that  the  scientific 
staff  of  The  Journal  has  been  greatly 
strengthened  in  the  past  year.  An  ef- 
fort has  been  made  to  co-ordinate  all 
of  the  activities  of  the  Association 
throughout  the  pages  of  The  Journal. 
The  faculty  of  the  Medical  College  of 
the  State  of  South  Carolina  have  been 
most  helpful  in  contributing  high-class 
papers  and  editorials.  There  should 
be  no  thought  of  any  curtailment  of 
the  usefulness  of  The  Journal  which 
has  won  for  itself  an  enviable  place  in 
the  journalism  of  this  country,  but 
rather  ways  and  means,  should  be  pro- 
vided to  make  it  stronger  and  more  at- 
tractive as  the  years  go  on. 

The  Council  in  action  approved  the 
change  in  By-Laws  increasing  the  dues 
of  membership  from  three  to  five  dol- 
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lavs  to  take  effect  Jan.  1,  1921. 

The  Council  approved  of  the  Post- 
graduate courses  proposed  to  be  put 
on  in  the  Councillor  Districts. 

Dr.  Stribbling : It  seems  to  me  it 

would  be  well  to  appoint  a committee 
to  digest  that  report.  1 move  that  the 
President  appoint  a commitee  to  digest 
that  report  an  dto  make  a report  to 
the  Council. 

This  motion  was  seconded  and  car- 
ried. 

Dr.  M.  J.  Walker:  How  much  would 
it  cost  to  have  The  Journal  printed 
once  in  two  months? 

Dr.  E.  A.  Hines:  It  would  cost  the 
death  of  The  Journal.  That  is  the  first 
sign  of  dissolution.  You  always  know 
by  t hat  sign  when  a journal  is  about 
to  die.  It  would  mean  that  immedi- 
ately the  advertising  public  would  no 
longer  be  available,  that  is  the  best 
class  of  advertising.  The  publication 
of  a journal  every  two  months  is  the 
earmark  of  dissolution.  It  has  been 
tried  by  a number  of  other  States  and 
the  journals  have  gradually  petered 
out.  I do  not  know  the  actual  cost  in 
money.  We  have  never  thought  about 
doing  this  and  that  is  the  reason  I do 
not  know  the  exact  cost.  The  Asso- 
ciation, however,  would  have  to  bear 
the  entire  cost  without  any  assistance 
from  advertising. 

President:  I will  appoint  on  the 

Committee  to  consider  the  report  of 
State  Board  of  Medical  Examiners  Dr. 
Stribling,  of  Seneca,  Dr.  Xeuffir,  of  Ab- 
beville, and  Dr.  Lancaster,  of  Spartan- 
burg. 

Reports  of  District  Councillors 

1st  District:  Dr.  R.  M.  Pollitzer  pre- 
sented this  report. 

2nd  District. 

3rd  District:  Dr.  T.  L.  W.  Bailey 

presented  this  report. 


4th  District : Dr.  L.  0.  Mauldin  pre- 
sented this  report. 

5th  District:  Dr.  M.  J.  Walker  pre- 

sented this  report. 

6th  District  : Dr.  C.  R.  May  present 
ed  this  report. 

7th  District:  Dr.  S.  E.  Harmon  pre- 
sented this  report. 

: 1 move  that  a 

committee  of  five  be  appointed  to  go 
over  the  situation  and  re-organize  our 
districts.  I also  move  that  Dr.  Lynch, 
of  Charleston,  be  made  chairman  of 
this  committee  by  reason  of  the  fact 
that  he  placed  the  Advisory  Boards 
all  over  the  State  and  is  aquainted  with 
the  railroad  facilities,  etc. 

This  motion  was  seconded  and  car- 
ried. 

Report  of  8th  District:  Dr.  W.  P. 

Timmerman  presented  this  report. 

President:  I will  appoint  a commit- 

tee to  consider  the  reports  of  the  Coun- 
cillors and  the  redistricting,  consisting 
of  Dr.  Kenneth  Lynch,  Dr.  R.  B.  Eptin, 
Dr.  N.  B.  Edgerton,  Dr.  S.  E.  Harmon 
and  Dr.  W.  N.  Roberts. 

Report  of  Committee  appointed  to  con- 
sider the  Secretary’s  Report:.  Dr. 
Earle,  Chairman  of  this  Committee, 
submitted  a written  report. 

President:  I move  that  the  report 

of  this  Committee  he  adopted  as  a 
whole. 

This  motion  was  seconded  and  car- 
ried. 

1st  District 

I beg  to  submit  the  following  report 
from  the  First  District,  which  is  com- 
posed of  the  counties  of  Colleton,  Beau- 
fort, Dorchester.  Berkley  and  Charles- 
ton. Of  these  counties  Berkley  re- 
mains unorganized,  and  Beaufort  has 
had  no  meetings.  Colleton  is  organ- 
ized and  having  regular  meetings. 
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Dorchester  is  organized  and  has  had 
regular  monthly  meetings  throughout 
t ho  year  with  an  average  attendance 
of  six.  There  is  one  eligible  physician 
in  this  county  who  is  not  a member. 
This  society  is  doing  good  work  as 
was  evident  at  the  meeting  recently 
attended  by  the  councillor.  Charles- 
ton is  fully  organized,  with  a mernber- 
shfp  of  86,  has  virtually  recovered 
from  the  disorganization  incident  to 
war  and  the  influenza  epidemics,  and 
is  having  two  regular  monthly  meet- 
ings with  an  average  attendance  of  30. 
This  society  has  been  visited  by  the 
councillor  and  the  Secretary  of  the 
State  Association.  The  scientific  pro- 
grams have  included  a paper  of  high 
order  at  each  meeting  and  many  inter- 
esting case  reports.  The  best  of  scien- 
tific and  friendly  spirit  prevails. 

It  is  hoped  and  expected  that  more 
nearly  nomal  conditions  may  now  make 
possible  the  organization  at  least  in 
so  far  as  the  territory  with  its  scatter- 
ed physicians  will  allow,  of  the  unor- 
ganized. 

Respectfully  submitted, 
(Signed)  - A.  E.  BAKER, 

Councillor. 

Third  District 

Mr.  President : — 

I herewith  submit  my  report  of  the 
Third  District  Association,  composed 
of  the  counties  of  Laurens,  Newberry, 
Greenwood,  Abbeville  and  McCormick. 
All  of  these  counties  are  organized  and 
are  doing  good  work,  except  McCor- 
mick, and  1 feel  sure,  now,  they  will 
do  better  work  than  ever  before.  We 
held  one  meeting  of  the  Third  District 
Association  during  the  year,  this  meet- 
ing being  well  attended — the  Green- 
wood Medical  Society  entertained  this 
convention,  and  gave  a splendid  cafe 
supper  after  adjournment.  The  next 
meeting  will  be  held  at  Abbeville.  A 
resolution  was  unanimously  adopted 
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that  each  county  have  a health  day  in 
each  county  during  the  year.  We  ex- 
pect to  do  this  in  each  county  during 
the  ensuing  year.  We  recommend  this 
resolution  to  all  other  districts.  There 
has  been  no  complaints  of  any  illegal 
practitioneers  called  to  my  attention 
during  the  year.  There  may  be  some 
still  in  the  district.  Our  enrollment 
now  carries  about  the  nominal  mem- 
bership, and  harmony  and  good  will 
prevails  everywhere. 

Respectfully  submitted, 

T.  L.  W.  BAILEY, 

Clinton,  S.  C. 

Report  of  the  Fourth  District 

(By  Dr.  L.  O.  Mauldin,  Councillor) 

The  Fourth  District  comprises  the 
Counties  of  Anderson,  Greenville, 
Oconee,  Pickens,  Spartanburg  and  Un- 
ion. 

I have  visited  most  of  these  counties 
at  their  regular  meetings  during  the 
past  year.  It  has  been  practically  im- 
possible to  visit  all  of  them,  but  the  re- 
port from  those  I have  not  visited  is 
encouraging. 

Anderson  county  has  42  members, 

with  an  average  attendance  of  r; 

Oconee  County  has  15  members  with 
an  average  attendance  of  12;  Pickens 
County  has  25  members,  with  average 
attendance  of  15 ; Greenville  County 
has  67  members  with  an  average  at- 
tendance of  25  members;  Spartanburg 
County  has  65  members,  with  an  aver- 
age attendance  of  20;  Union  County 
has  15  members,  with  an  average  at- 
tendance of  6.  The  membership  of  the 
whole  district,  including  all  the  coun- 
ties, is  229. 

All  these  counties  have  regular 
meetings,  usually  once  a month,  at 
which  some  good  scientific  work  is  de- 
veloped in  the  way  of  original  papers 
and  discussion  of  clinical  cases. 

We  have  had  to  contend  with  a few 
irregular  practitioners.  One  chiroprac- 
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tor  started  up  business  in  Greenville, 
but  we  soon  got  rid  of  him  on  account 
of  the  City  License  requirements. 

During  the  war  the  Fourth  District 
Medical  Society  held  no  meetings,  but 
at  the  call  of  Councillor  last  fall  the 
officers  got  together  and  called  a 
meeting  in  Anderson  on  September 
4 G,  1919.  This  was  a splendid  meeting 
excellent  in  every  detail,  with  well 
written  and  well  discussed  papers  as 
well  as  delightful  entertainment  other- 
wise at  the  hands  of  the  profession 
and  ladies  of  Anderson  City  and  Coun- 
ty. Dr.  E.  A.  Hines  was  elected  presi- 
dent of  said  society  and  the  next  meet- 
ing will  be  held  in  Seneca  soon.  This 
District  Society  fills  a needed  place 
and  for  this  reason  is  the  best  medical 
organization  in  the  country  for  the 
doctors  in  this  particular  district. 

At  the  call  of  the  President  of  this 
Association  and  the  Committee  on  Re- 
vision of  the  Medical  Practice  Act  it 
was  my  pleasure  to  meet  with  these 
gentlemen  along  with  other  council- 
lors in  the  State  in  Columbia  in  the 
month  of  January  this  year.  The  pur- 
pose of  the  meeting  being  to  consult 
on  the  formation  of  an  adequate  Medi- 
cal Practice  Act  in  keeping  with  the 
progress  of  the  times  that  would  pro- 
tect and  maintain  the  efficiency  of  the 
Medical  Profession  of  South  Carolina 
and  preserve  the  integrity  of  this  Asso- 
ciation. 


The  Act  that  we  decided  upon  at 
this  conference  passed  the  House  and 
met  with  vigorous  opposition  at  the 
hands  of  Chiropractors  in  the  Senate, 
but  being  backed  earnestly  by  the  unit- 
ed medical  profession  of  the  State  and 
some  able,  far-seeing  Senators  the  Act 
was  passed  without  any  objectionable 
amendments  and  was  approved  on  the 
Tenth  Day  of  March  \ inteen  Hundred 
and  Twenty. 
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Fifth  District. 


X 


Mr.  President,- and  Gentlemen  of  the 
South  Carolina  Medical  Associa- 
tion : 

1 wish  to  make  my  report  to  the  As- 
sociation as  Councillor  of  the  Fifth  Dis- 
trict. The  Fifth  District  has  not  re- 
covered from  the  war  and  the  effects 
of  the  influenza.  We  are,  however, 
getting  in  better  shape;  most  of  the 
counties  are  organized.  Fairfield  has 
a new  Association,  and  Dr.  Hines  visit- 
ed Gaffney,  which  did  a good  deal  of 
good. 

We  have  no  illegal  practitioners  in 
the  district,  and  are  going  to  have  a 
big  meeting  for  the  District  in  June. 
The  country  districts  are  (suffering 
for  the  need  of  doctors.  Thei’e  is  no 
doctor  at  Yanwyek,  a large  country, 
and  several  county  districts  are  in  need 
of  a doctor,  and  to  supply  these  dis- 
tricts seems  to  be  impossible. 

The  towns  are  all  doing  good  work. 
Clover,  however,  needs  another  doc- 
tor. 

Respectfully  submitted, 

M.  J.  WALKER, 

Councillor  for  the  Fifth  District. 


Report  of  Sixth  Councilor  District  to 
S.  C.  Medical  Association 

The  various  societies  in  the  Sixth 
District  as  a whole  have  been  doing 
very  well.  On  account  of  the  excess 
work  of  the  doctors  some  of  them  have 
not  held  their  meetings  as  regularly  as 
usual,  but  all  organizations  have  been 
kept  up.  Prospects  for  a new  determi- 
nation seem  bright  and  the  outlook  en- 
couraging. The  Pee  Dee  Medical  So- 
ciety, which  is  the  efficient  society  of 
the  Sixth  Councilor  District,  held  its 
usual  splendid  meeting  in  November 
It  was  well  attended  and  a fine  pro- 
gram was  presented. 

In  some  localities  the  physicians  have 
increased  their  fee  bills  but  we  do  not 
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believe  that  the  increase  of  fifty  per 
cent,  which  is  usual,  is  adequate  to 
compensate  for  the  present  high  cost 
of  living.  I have  been  trying  to  im- 
press upon  the  doctors  that  if  they  do 
not  look  aftei*  their  own  business  af- 
fairs no  one  will  do  it  for  them. 

There  are  no  new  illegal  practition- 
ers in  my  district.  Hut  we  are  not  yet 
rid  of  one  Covington  Lee,  about  whom 
there  was  considerable  discussion  on 
the  floor  of  the  house  of  delegates  last 
year.  I had  previously  reported  that, 
due  to  politicaLinfluenc.es,  the  Florence 
county  grand  jury  had  refused  to  bring 
in  a true  bill,  nothwithstanding  Ibe 
diligent  and  efficient  efforts  of  our  at- 
torney, Mr.  Oilland.  You  will  recall 
that  the  house  of  delegates  requested 
the  Attorney  General  to  take  out  in- 
junction proceedings  against  him,  but 
it  seems  that  this  could  not  be  legally 
done.  If  Florence  County  is  to  be  rid 
of  Ibis  man  it  will  take  enough  money 
to  properly  work  up  the  case.  We  are 
now  due  our  attorney,  Mr.  Gilland, 
$100  for  bis  services.  During  lire  past 
winter  another  action  has  been 
brought  against  Covington  Lee,  that  a 
charge  of  murder.  He  attended  a wo- 
man in  confinement  and  was  clearly 
guilty  of  the  grossest  mal  practice.  He 
was  formally  arraigned,  and  the  case 
was  held  in  Ibe  Circuit  Court,  and  be 
was  acquitted — we  think  probably  be- 
cause the  true  conditions  were  not 
clearly  presented  to  the  jury.  The 
entire  proceedings  against  Lee  consist 
of  five  prosecutions  for  illegal  practice 
and  one  prosecution  for  murder,  no 
one  of  which  has  been  successful. 

Cl  IAS.  R.  MAY. 
Bennettsville,  S.  April  20,  ’20. 

Seventh  District 

Mr.  President  and  Members  of  the 
House  of  Delegates: 

In  presenting  to  you  my  annual  re- 
port of  the  Seventh  District,  composed 


of  the  counties  of  Clarendon,  George- 
town, Lee,  Richland,  Sumter  and  Will- 
iamsburg, will  say  that  we  haven’t  a 
very  well  organized  district. 

Richland  and  Sumter  are  very  well 
organized  and  meet  about  once  a 
month.  Richland  meets  every  month 
and  is  very  much  alive  and  is  doing 
better  work  than  ever  before. 

The  other  four  counties  are  only  fair- 
ly well  organized  and  meet  occasional- 
ly. Williamsburg  lias  not  bad  a meet- 
ing since  1918  (nineteen  eighteen.)  I 
haven’t  any  direct  information  of  any 
illegal  practitioners  in  Ibis  district. 

I have  made  an  effort  to  have  a dis- 
trict meeting  in  Columbia  1o  be  invited 
and  entertained  by  the  Columbia  Medi- 
cal Society,  so  far  1 have  been  unsuc- 
cessful, though  I feel  confident  that  we 
will  organize  and  have  a meeting  dur- 
ing the  present  year. 

It  is  the  desire  of  your  Councillor 
and  a number  of  physicians  in  this  dis- 
trict to  have  a re-organization  so  that 
we  can  have  our  counties  more  compact 
and  not  scattered  from  Columbia  to 
the  sea  coast  as  they  are  now.  If  we 
could  perfect  such  an  organization  I 
am  sure  we  could  accomplish  a great 
deal  more. 

Respetcfully  submitted, 

SAMUEL  HARMON, 

Eight  D /strict 

The  eighth  District  comprises  Aiken 
Edgefield,  Saluda  and  Lexington 
counties.  I regret  to  report  that  the 
interest  in  our  organization  is  not 
what  it  should  be.  1 endeavored  to 
create  enthusiasm  in  it,  but  my  efforts 
weren’t  very  effective. 

Aiken  County  has  twenty  three  doc- 
tors, but  only  eight  who  are  really 
members  of  the  county  medical  society. 
They  do  not  meet  often  nor  regular- 
ly. Three  of  the  doctors  of  the  county 
are  aged  or  infirm.  Edgefield  County 
has  thirteen  doctors.  Eleven  mem- 
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bers  of  the  county  medical  society.  It 
has  no  illegal  doctors.  The  society  had 
two  meetings  during  the  year,  with  an 
average  attendance  of  eight.  The  doc- 
tors of  the  society  seem  to  be  working 
in  harmony  and  are  endeavoring  to  es- 
tablished a good  hospital  at  Edgefield 
with  bright  prospects  of  success.  One 
of  the  doctors  is  more  than  eighty 
years  old. 

Saluda  county  has  thirteen  doctors 
and  twelve  are  members  of  the  county 
medical  society;  no  illegal  doctors.  It 
is  supposed  to  meet  quarterly,  but  has 
not  met  regularly  during  the  past  two 
years.  They  promise  to  do  better  in 
the  future ; they  seem  to  be  working 
harmoniously. 

Lexington  County  has  twenty-five 
doctors.  Eighteen  are  members  of  the 
county  medical  society  and  three  are 
above  three-score  years  and  ten. 
years.  It  has  one  doctor  who  is  not  li- 
censed, and  two  who  might  be  consid- 
ered ineligible  to  membership  in  the 
county  medical  society.  County  Soci- 
ety meets  quarterly  and  has  for  many 
years.  It  frequently  has  visitors  from 
other  counties  and  papers  and  discus- 
sions are  of  a high  order.  It  has  had 
the  same  secretary  for  15  or  16  years. 
He  is  a good  one  and  to  him  is  due 
much  credit  for  the  success  of  the  so- 
ciety. Its  meetings  are  not  always 
held  at  the  county  seat,  but  in  various 
sections  of  the  county.  It  was  recent- 
ly highly  entertained  in  the  home  of 
one  of  our  oldest  and  most  prominent 
members,  Dr.  Crosson,  of  Leesville. 

W.  P.  TIMMERMAN, 
Councillor. 


TRIBUTE  TO  DR.  W.  P.  PORCHER 

Without  fulsome  eulogy  of  our  dec- 
eased fellow  member,  we  desire  to 
place  on  record  our  appreciation  of 
his  worth.  He  was  a man  of  high  ideals 
and  one  who  scorned  any  departure 
from  ethical  deportment.  Death,  the 
inevitable  sequence  of  Birth,  comes  to 
us  all,  yet  we  deeply  deplore  it  when 
our  midst  is  entered  and  loss  enforced. 
A proper  sense  of  regret  is  commend- 
able, and  we  dwell  upon  the  personal 
attitudes  of  our  departed  friends  with 
respect,  and  their  idosyncrasies  appeal 
to  our  affectionate  remembrance. 

“We  live  in  deeds,  not  years,  in 
thoughts  not  breaths, 

In  feelings,  not  in  figures  on 
a dial.” 

Dr.  Walter  Peyre  Poreher  has,  by 
Divine  Will,  been  removed  from  our 
daily  companionship  and  councils  of 
high  moral  character  and  keen  sense  of 
rectitude  he  held  the  esteem  of  all  who 
knew  him.  Graduating  with  high  hon- 
ors from  the  Medical  College  of  South 
Carolina  in  1881,  he  then  further  quali- 
fied himself  for  the  practice  of  medi- 
cine by  post-graduate  studies  in  New 
York  and  European  schools  and  hos- 
pitals, and  selected  special  lines  of 
practice  as  his  life’s  mission.  He  ser- 
ved as  President  of  this  society  and  al- 
so the  State  Association.  He  was  a 
member  of  the  American  Laryngologi- 
cal  Association.  He  will  be  remember- 
ed as  an  active  worker  and  a genial 
companion  and  an  upright  man. 

Therefore,  be  it  resolved : That  a 

page  in  our  Minute  Book  be  inscribed 
to  his  memory ; and  that  a copy  of  this 
preamble  and  resolution  be  sent  his 
family  with  sincere  sympathy  of  this 
society. 

(Signed) 

T.  GEORGE  SUMMONS, 
Chairman, 

G.  FRASIER  WILSON, 
ROBERT  WILSON,  JR. 
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ABSTRACTS 


CANCER.  RADIUM  TREATMENT 

From  the  American  Society  for  the 
Control  of  Cancer,  25  West  45th  Street, 
New  York  City. 

Statement  made  by  Dr.  Harvey  R. 
Gaylord,  one  of  the  directors  of  this 
Society  and  director  of  the  State  I list  i- 
tue  for  the  Study  of  Malignant  Disease, 
Buffalo,  New  York. 

“The  people  of  the  State  of  New 
\ ork  will  want  to  receive  a statement, 
on  the  stewardship  of  the  purchase  of 
2j4  grams  of  radium  for  which  $225,- 
000  was  appropriated  by  the  State,  and 
an  announcement  of  which  was  made 
by  Governor  Smith  a few  days  ago. 

“1  am  very  glad  to  take  this  oppor- 
tunity both  in  the  name  of  the  Insti- 
tute for  the  Study  of  Malignant  Dis- 
ease, the  State  and  the  American  So- 
ciety for  the  Control  of  Cancer  which 
supported  this  purchase  to  say  these 
words  : 

“The  experiment  in  State  ownership 
of  a therapeutic  agent,  as  exemplified 
in  the  purchase  of  this  radium  for  so- 
cial utility  will  have  a far-reaching  ef- 
fect. This  is  a development  of  State 
medicine  to  which  no  one  can  object 
and  Governor  Smith  deserves  the 
thanks  of  the  State  for  what  he  did.” 

“Any  .citizen  of  the  United  States,” 
said  Doctor  Gaylord,  “may  avail  him- 
self gratuitously  after  October  15th  of 
treatment  with  the  grams  valued 
at  $225,000,  recently  purchased  by 
New  York  State  and  the  first  gram  of. 
which  was  delivered  by  the  Radio 
Chemical  Corporation  of  New  York 
last  week. 

“The  first  gram  is  now  in  the  vaults 
of  the  Institute  at  Buffalo  and  Ihe  ap- 
pliances necessary  for  its  use  in  the 


treatment  of  cancer  are  now  in  course 
of  construction.  The  engagement  of  a 
competent  physicist  to  work  with  this 
radium  is  also  announced.  The  radium 
we  are  using  is  an  American  product, 
mined  in  Colorado,  brougld  2,900 
miles  across  tin*  continent  in  the  form 
of  125  tons  of  carnotite  ore  to  the  ex- 
traction plant  at  Orange,  X.  .1.,  where 
it  was  reduced  by  fractional  crystalli- 
zation to  its  present  state. 

“The  first  purchase  of  radium  by 
any  State,”  the  Doctor  continued, 
“marks  a step  in  the  health  activities 
of  an  American  Commonwealth.  Up 
to  the  present  we  have  had  no  thera- 
peutic agents,  so  expensive  that  they 
could  not  be  afforded  by  the  average 
practitioner.  In  the  case  of  radium 
that  condition  arises.  The  unit  for  ef- 
ficient use  costs  not  less  than  $12,000 
and  represents  100  milligrams.  A 
gram  is  worth  $120,000.  The  greater 
the  quantity  in  an  installation  the 
more  efficient  it  is,  and  the  less  il 
costs  per  treatment.  New  York  State 
has  met  this  condition  by  purchasing 
an  amount  available  for  all  its  citizens. 

“The  value  of  radium  has  already 
arrived  at  a stage  where  States,  and  if 
necessary  the  Government,  should 
make  radium  available  for  cancer 
treatment,  gratuitously  and  beyond  the 
realm  of  financial  limitations.  The  ad- 
vent of  radium  as  a therapeutic  meas- 
ure is  the  most  important  forward  step 
in  the  treatment  of  cancer. 

“It  is  not  surprising  that  when  rad- 
ium first  made  its  appearance  over-op- 
timistic claims  for  its  use  and  hop 
its  utility  should  have  occurred.  But 
that  time  is  now  past.  Radium  has 
been  made  available  in  smaller  and 
larger  amounts  to  all  of  the  important 
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centers  of  cancer  research  in  this  coun- 
try, with  the  result  that  not  alone  has 
new  knowledge  of  this  agent  been 
greatly  advanced  but  the  technique  of 
its  use  as  well  as  its  limitations  have 
been  more  definitely  defined.  The  last 
six  years  have  marked  steady  progress 
in  its  application,  and  means  of  more 
scientifically  and  more  efficaciously 
employing  it  have  been  developed. 

“The  State  institute  as  a result  of 
carefully  controlled  scientific  experi- 
ment in  its  hospital  felt  that  tit?'  time 
had  come  when  the  State  of  New  York 
should  logically  provide  an  adequate 
amount  of  radium  for  the  Institute  on 
the  basis  that  its  value  is  so  definitely 
demonstrated  that  it  should  be  made 
available  without  cost  to  the  citizens 
of  the  State  and  that  the  opportunities 
for  research  should  now  be  extended 
along  practical  lines.  The  State  Insti- 
tute has  had  since  1914  an  amount  of 
radium  sufficient  for  scientific  study. 
Private  philanthropy  has  given  the  Me- 
morial Hospital  in  New  York  City  a 
large  amount  of  radium  for  scientific 
investigation  and  practical  appli- 
cation for  the  past  four  years.  The 
Cancer  Research  Commission  of  Har- 
vard University  has  also  had  an  ade- 
quate working  supply.  The  advance 
made  in  these  and  other  quarters  has 
steadily  strengthened  the  confidence  in 
the  use  of  this  agent  and  all  of  these 
centers  are  now  seeking  means  to  in- 
crease their  supply. 

“The  State  of  New  York,  which  in 
1898  took  the  lead  by  founding  the 
first  modern  State  cancer  research  in- 
stitute in  this  country  should  properly 
be  made  the  first  State  to  appropriate 
the  necessary  funds  for  the  purchase  of 
a sufficient  amount  of  radium  for  the 
use  of  its  citizens,  having  available  for 
this  purpose  a center  of  cancer  knowl- 
edge and  fullv  equipped  scientific  re- 
search laboratories  where  its  use  can 
be  made  immediately  effective,  and 


from  which  scientific  progress  can  be 
confidently  anticipated. 

“The  usefulness  of  ra’dium  in  the 
treatment  of  neoplasms  is  still  in  its 
infancy,  but  there  are  already  certain 
kinds  of  cancer  in  which  its  use  offers 
advantages  and  the  results  obtained 
are  an  improvement  upon  any  means 
we  have  heretofore  possessed.  It  must, 
however,  be  remembered  that  our  main 
reliance  in  the  treatment  of  cancer  is 
surgery,  but  radium  in  combination 
with  surgery,  frequently  greatly  im- 
proves the  prospective  cure. 

“The  scientific  development  of  the 
last  two  years  in  the  lire  of  radium, 
largely  through  the  work  of  Professor 
William  Duane  of  Harvard  University, 
made  available  a means  of  using  radi- 
um which  has  immensely  strengthened 
its  usefulness.  This  method  is  the  use 
of  the  emanation  of  radium  in  place  of 
the  application  of  radium  itself.  This 
method  is  only  available  when  you  have 
at  least  one  gram. 

“Cancer  today  is  one  of  the  most 
important  diseases  in  the  United 
States.  Tt  increases  25  per  cent  every 
ten  years.  In  the  United  States  90,- 
000  deaths  occur  yearly  from  it,  being 
of  equal  importance  to  tuberculosis. 
In  New  York  State  about  8,000  deaths 
occur  yearly. 

“The  purchase  of  thet  radium  has 
other  significance  than  merely  its  use 
for  the  treatment  of  cancer.  It  gives 
an  opportunity  for  research  and  its  use 
under  scientific  conditions  is  sure  to  in- 
crease our  knowledge  of  cancer.  While 
surgery  still  remains  our  main  reliance 
in  the  fight  against  cancer  we  can  only 
hope  greatly  to  improve  the  results  of 
surgery  by  bringing  the  patient  to  sur- 
gical treatment  at  the  earliest  possible- 
moment.  This  can  only  be  accomplish- 
ed by  the  diffusion  of  knowledge  among 
the  laity  of  the  first  beginnings  of  can- 
cer. It  is  with  such  work  as  this,  that 
the  Society  for  the  Control  of  Cancer 
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lias  particularly  charged  itself.  It  is 
felt  by  the  Society  that  the  advent  of 
an  alternative  will  overcome  the  re- 
luctance of  many  cases  to  present 
themselves  to  their  physicians.  The 
Society  represents  !)()()  physicians  and 
laymen  and'  looks  with  great  interest 
at  the  purchase  and  congratulates 
New  York  upon  the  step  it  has  taken. 

“The  purchase  of  this  radium  by  an 
American  Commonwealth  from  an  Am- 
erican Company,  which  has  mined  its 
ore  in  the  State  of  Colorado,  will  bring 


20!) 

still  further  to  the  fore  the  pre-emi- 
nence of  America  in  the  treatment  of 
cancer.  Buffalo  will  become  a radium 
center.  While  Europe,  through  Mad- 
am Curie,  tirst  made  the  precious  ele- 
ment know’ll  to  the  world,  the  United 
States  has  developed  both  the  ore,  it  s 
extraction  and  its  use  as  a therapeutic 
agent.  It  is  today  in  the  forefront  of 
treatment  of  cancer.  This  purchase 
may  have  a tremendous  effect  upon 
further  progress  in  this  direction. 
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a BOOK  REVIEW  ‘ 


PASTEUR — THE  HISTORY  OF  A MIND, 
By  Emile  Duclaux,  late  member  of  the 
Institute  of  France,  Professor  at  the 
Sarbonne  and  Director  of  the  Pasteur 
Institute.  Translated  and  edited  by  Er- 
win F'.  Smith  and  Florence  Hedges, 
Pathologists  of  the  U.  S.  Department  of 
Agriculture,  Octavo  of  363  pages,  il- 
lustrated. Philadelphia  and  London: 
W.  B.  Saunders  Company,  1920.  Cloth 
$5.00  net. 

The  author  of  this  work  and  the  trans- 
lators have  placed  before  the  profession 
an  historic  review  of  the  workings  of  the 
greatest  mind  in  medical  history.  The 
author’s  close  association  with  Pasteur 
throughout  the  greater  part  of  his  scien- 
tific activities,  and  himself  chief  of  the 
Pasteur  Institute  subsequent  to  the 
death  of  its  founder,  placed  him 
at  once  in  a commanding  position  to 
authoritatively  remark  on  the  marvelous 
achievements  of  his  master. 


THE  SURGICAL  CLINICS  OF  CHICAGO 
— Volume  IV  Number  11  (April  1920) 
Octavo  of  222  pages,  79  illustration. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1920.  Published  Bi- 
Monthly:  Price  per  year.  Paper  $12.00; 
Cloth  $16.00. 

Among  the  excellent  articles  in  this 
number  are  the  following: 

page 
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Hospital — Prostatectomy  233 

Clinic  of  Dr.  Carl  B.  Davis,  Presby- 
terian Hospital — Cervical  Rib  ....269 
Clinic  of  Dr.  Arthur  Dean  Bevan,  Pres- 
byterian Hospital — Cariconoma  of 

the  Stomach — Anterior  Gastro-En- 

terostomy  305 

Carcinoma  of  the  Splenic  Flexure..  311 

Imperoforate  Anus  3 21 

Fracture  of  the  Malar  Bone 329 

Musculospiral  Paralysis:  Treat- 

ment of  Tendon  Transplantation 

and  Nerve  Suture  333 

Clinic  of  Dr.  Frederick  G.  Dyas,  Cook 
County  Hospital — Umbilical  Hernia 

in  a Baby  Eight  Hours  Old 4 4 9- 

Intestinal  Obstruction  453 


DISEASES  OF  THE  CHEST  AND  THE 
PRINCIPLES  OF  PHYSICAL  DIAG- 
NOSIS— (Second  Edition — Diseases  of 
the  Chest  and  the  principles  of  Physical 
Diagnosis,  by  George  W.  Norris,  M.  D., 
Assistant  Professor  of  Medicine  in  the 
University  of  Pennsylvania,  and  Henry 
R.  M.  Landis,  M.  D.,  Assistant  Professor 


of  Medicine  in  the  University  of  Pennsyl- 
vania, with  a chapter  on  Electrocardio- 
graph in  Heart  Disease,  by  Edward 
Krumbhaar,  Ph.D.  M.  D.,  Assistant 
Professor  of  Research  Medicine  in  the 
University  of  Pennsylvania.  Second 
Edition,  thoroughly  revised.  Octavo 
Volume  of  844  .pages  with  433  illus- 
trations. Philadelphia  and  London:  W. 
B.  Saunders  Company,  19  20.  Cloth  $8 
net. 

This  is  one  of  the  most  exhaustive 
treatises  on  the  subject  in  English;  single 
volume.  The  illustrations  are  far  better 
than  those  in  the  average  text-book  on  the 
subject,  and  this  will  prove  invaluable  to 
the  doctor  in  his  clinical  work. 


SEXUAL  IMPOTENCE — New  Sixth  Edi- 
tion. Sexual  Impotence,  by  Victor  G. 
Vecki,  M.  D.,  San  Francisco,  California. 
Sixth  Edition.  12mo  of  424  pages. 
Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1920.  Cloth  $3.00  net. 
This  small  book  has  served  a good  pur- 
pose in  stressing  a subject  which  has  been 
too  long  neglected,  and  which  has  accu- 
pied  a subordinate  place  in  the  realm  of 
scientific  investigation  and  treatment. 


A TEXT-BOOK  OF  PHYSIOLOGY — A 
Text-Boog  of  Physiology,  for  Students 
and  Practitioners  of  Medicine,  by  Rus- 
sell Burtonopitz,  M.  D.,  Ph.D.,  Asso- 
ciate Professor  of  Physiology,  Columbia 
University,  New  York  City.  Octavo  Vol- 
ume of  1185  pages  with  538  illustra- 
tions. Philadelphia  and  London:  W. 

B.  Saunders  Company,  1920.  Cloth, 
' $7.50  net. 

This  is  an  excellent  book,  for  both  the 
student  and  the  practitioner.  Written 
with  the  idea,  of  being  of  practical  use  to 
the  physician  at  the  bed-side;  a very  im- 
portant matter  indeed. 


CRILE  AND  LOWER'S  SURGICAL 
SHOCK.  (Second  Edition  of  “Anoci- 
Association”) — Surgical  Shock  and  the 
Shockless  Operation  through  Anoci-As- 
sociation.  By  George  W.  Crile,  M.  D., 
Professor  of  Surgery,  School  of  Medi- 
cines Western  Reserve  University, 
Cleveland;  and  William  E.  Lower,  M. 
D.,  Associate  Professor  of  Genito-Uri- 
nary  Surgery  School  of  Medicine,  West- 
ern Reserve  University,  Cleveland.  Sec- 
ond Edition  of  “Anoci-Association”. 
Thoroughly  revised  and  re-written.  Oc- 
tavo of  272  pages  with  75  illustrations. 
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Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1920.  Cloth,  $5.00  net. 
Crile’s  contributions  to  surgery  are  well 
recognized  the  world  over,  and  this  volume 
is  intended  to  review  the  subject  and  to 
bring  it  up-to-date  in  the  light  of  the 
developments  of  the  world  over.  The 
chapter  on  the  treatment  of  shock,  while 
brief,  yet  covers  the  subject  in  a highly  in- 
teresting way.  The  chapter  on  blood 
transfusion  is  also  of  practical  interest. 


HANDBOOK  OF  DISEASES  OF  THE 
RECTUM — By  Louis  J.  Hirschman,  M. 
D.,  F.  A.  C.  S.  Vice-Chairman,  section 
on  Gastro-Enterology  and  Proctology, 
A.  M.  A.;  Ex-President  American  Proc- 
tologic Society;  Professor  of  Proctology, 
Detroit  College  of  Medicine;  Proctolog- 
ist, Harper  Hospital;  Major,  M.  C.,  U. 
S.  A.,  (honorably  discharged),  Detroit, 
U.  S.  A.  With  223  illustrations,  most- 
ly original,  and  four  colored  plates. 
Third  edition  revised  and  re-written. 

St  Louis:  C.  V.  Mosby  Company,  1920. 

Dr.  Hirschman’s  book  has  reached  three 
editions  in  a comparatively  short  period  of 
time,  this  edition  having  been  revised  and 
re-written.  A large  number  of  new  illus- 
trations have  been  added,  and  the  opera- 
tive procedures  under  local  anesthesia  en- 
larged. The  work  is  splendidly  gotten  up 
from  every  standpoint. 


MEDICAL  CLINICS  OF  NORTH  AMERI- 
CA (Philadelpho  Number,  Mar.  1920). — 
Medical  Clinics  of  North  America,  Vol- 
ume III  Number  5,  (Philadelphia  Num- 
ber, March  1920.) — by  Philadelphia  In- 
tern sts.  Octavo  of  3 25  pages,  with  26 
illustrations.  Philadelphia  and  London: 
1920.  Issued  serially,  one  volume  every 
other  month.  Paper  $12.00;  Cloth 
$16.00  net.  Consisting  of  six  numbers 
ner  clinic  year. 

Some  of  the  best  articles  in  this  num- 
ber are: 


page 

Contribution  by  Dr.  John  B.  Bearver, 
Lanl^enau  Hospital — Chronic  Ap- 
pendicitis   1167 

Clinic  of  Dr.  Thomas  McCrae,  Jef- 
ferson Hospital — Low  Blood-Pres- 
sure   1177 

Clinic  of  Dr.  Martin  E.  Rehfuss,  Jef- 
ferson Hospital — Analysis  of  Dis- 
eases of  the  Gall-Bladder  and 

Ducts  1223 

Clinic  of  Dr.  Edward  H.  Goodman, 
University  Hospital  — Significance 
of  Heart  Murmurs  in  Young  Indi- 
viduals   1437 

Clinic  of  Dr.  Arthur  H.  Hopkins,  Uni-  , 
versify  Hospital — The  Treatment 
of  Catarrhal  Jaundice  1463 


THE  NEWER  METHODS  OF  BLOOD  AND 
URINE  CHEMISTRY — By  R.  B.  H. 
Gradwohl,  M.  D.,  Director  of  the  Grad- 
wohl  Laboratories,  Chicago,  and  St. 
Louis;  Director  of  the  Pasteur  Insti- 
tute of  St.  Louis,  and  A.  J.  Blaivas, 
formerly  assistant  in  same;  formerly 
assistant  in  Chemical  Laboratory  St. 
Luke’s  Hospital,  New  York  City. 

Second  Edition  with  75  illustrations  and 
four  color  plates.  St.  Louis:  C.  V. 
Mosby  Company,  19  20. 

This  is  an  excellent  work,  has  been 
brought  up-to-date  and  will  prove  satis- 
factory as  a book  of  ready  reference. 


THE  DUODENAL  TUBE — The  Duodenal 
Tube  and  its  Possibilities — By  Max  Ein- 
horn,  M.  D.,  Professor  of  Medicine  at 
the  New  York  Post  graduate  Medical. 
School;  Visiting  Physician  to  the  Lenox 
Hill  Hospital,  New  York  City.  Octavo- 
of  122  pages  with  51  illustrations. 
Philaedelphia  and  London.  W.  B. 
Saunders  Company,  19  20.  Cloth.  $2.50 
net,  Philadelphia  and  London. 

This  is  an  interesting  lhonograph  on  a 
subject  which  the  busy  doctor  uses  author- 
itative information.  The  illustrations  are 
godd  and  the  contents  of  the  book  emi- 
nently practical. 
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E DITORI  AL 


WHAT  ABOUT  YOUR  INCOME. 

DOCTOR9 

When  the  writer  became  editor  of 
The  Journal,  he  was  impressed  with 
the  necessity  for  a department  of  eco- 
nomics in  The  Journal  which  would 
prove  to  be  a clearing  house  for  the 
financial  side  of  the  physicians’  activi- 
ties in  South  Carolina.  The  matter 
was  taken  up  in  several  editorials  and 
the  profession  thus  sounded  as  to  their 
wishes  in  the  matter.  The  offer  was 
made  at  that  time  to  make  a special  ef- 
fort to  learn  the  status  of  the  physi- 
cian’s income  in  our  own  State,  and  to 
give  our  readers  the  benefit  of  this  in- 


formation. To  our  surprise  we  did  not 
receive  a single  line  of  encouragement, 
and,  therefore,  abandoned  our  plans 
for  opening  such  a department.  We 
had  in  mind,  to  begin  with  an  investi- 
gation such  as  has  been  carried  out  so 
thoroughly  by  the  New  York  State 
Medical  Association.  We  have  long 
believed  that  if  the  real  facts  were  au- 
thoritatively published  and  re-publish- 
ed and  brought  before  the  attention  of 
our  medical  societies,  that  a more  sat- 
isfactory financial  basis  for  the  prac- 
tice of  medicine  would  eventually  be 
evolved.  The  general  impression  for  a 
generation  of  physicians  was  that  the 
average  income  of  the  average  general 
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practitioner  was  less  than  one  thou- 
sand dollars  per  annum;  in  most  of  the 
writings  on  the  subject  seven  hundred 
dollars  was  the  estimate.  We  know  of 
no  comprehensive  report  yet  published 
in  America  so  illuminating  as  the  one 
we  are  pleased  to  quote  from  the  Aug- 
ust, 1920,  number  of  the  New  York 
State  Journal  of  Medicine : 

Physicians’  Incomes 

The  question  of  the  Practice  of  Medi- 
cine as  a business  is  one  so  frequently  re- 
ferred to,  and  one  which  so  little  is  actual- 
ly known,  that  the  facts  collected  by  the 
Committee  on  Medical  Economics  of  the 
State  Society  should  be  of  general  inter- 
est. 

Two  years  ago  a questionnaire  was  sent 
out  by  the  Committee  to  every  member  of 
the  State  Society.  The  object  was  to  ob- 
tain accurate  information  concerning  phy- 
sicians’ incomes  and  the  actual  expense 
of  practice,  and  also  to  ascertain  the 
amount  of  time  given  without  compensa- 
tion to  hospital  and  college  work.  The 
questionnaires  were  arranged  so  that  each 
physician  might  designate  whether  he 
were  a general  practitioner  or  a specialist 
or  an  institution  worker.  If  a specialist, 
he  was  to  state  whether  his  whole  time 
were  devoted  to  his  specialty,  or  whether 
he  combined  general  practice  w'th  his 
specialty,  or  whether  he  combined  prac- 
tice with  his  special  wor.  If  he  devoted 
only  a part  of  his  time  to  special  work  he 
was  classified  as  a “part-time”  specialist. 
The  incomes  stated  were  to  include  only 
actual  collections,  not  amounts  charged. 

The  number  of  questionnaires  returned 
fully  answered  was  very  gratifying.  A 
few  resented  what  they  evidently  consid- 
ered prying  into  their  personal  affairs, 
and  one  or  two  took  the  opportunity  to 
criticise  the  Committee. 

The  Committee  welcomed  the  criticism, 
as  it  always  does,  but  d'd  not  consider 
that  the  accusation  of  prying  was  merited 
because  the  questionnaires  were  so  ar- 
ranged that  the  Committee  had  no  way  of 
identifying  the  individuals  returning 
them. 

As  the  questionnaire  came  in  it  was 
considered  desirable  to  group  the  physi- 
cians according  to  the  size  of  the  com- 
munities in  which  they  lived.  A some- 
what arbitrary  division  was  made,  New 
York  and  Brooklyn  being  separated  and 
cities  of  over  one  hundred  thousand  popu- 
lation being  called  cit'es  of  the  second 
class;  those  with  population  between  fifty 
and  one  hundred  thousand,  cities  of  the 
third  class;  and  those  with  population  of 
less  than  fifty  thousand,  cities  of  the 
fourth  class.  Towns  and  villages  were  di- 
vided into  large  and  small. 

The  data  of  the  committee  are  as  fol- 


lows: 

In  New  York  City  the  incomes  from 
general  practice  averaged  $5,876.92,  and 
the  expenses  $2,355.63;  specialists  earn- 
ed $12,717.50,  with  expenses  of  $4,280.42, 
and  “part  time”  specialists  $9,022.71,  ex- 
pending $3,183.23.  The  average  number 
of  hours  given  each  week  without  com- 
pensation were  10  by  the  general  practi- 
tioner, 14.1  by  the  specialist,  and  15.6  by 
the  “part-time”  special'sts.  In  Brooklyn 
the  incomes  from  general  practice  aver- 
aged $5,691.35,  expenses  $2,161.72;  spe- 
cialists, $11,691.43  with  expenses  of  $3,- 
286.80,  “part-time”  specialists  $6,269.07, 
expenses  $2,102.90.  The  average  num- 
ber of  hours  given  weekly,  without  com- 
pensation, was  7 5/8  by  the  general  prac- 
titioners, 15  2/7  by  the  specialists,  and 
10 1/,  by  the  “part-time”  special'sts. 

In  the  second  class  cities  the  general 
practitioner  received  an  average  of  $3;- 
635.55,  with  an  expense  of  $1,853.58.  spe- 
cialists, $8,604.16,  with  expenses  of  $2,- 
502.38;  “part-time”  specialists  $9,037.50, 
with  $3,011.75  expenses. 

The  general  practitioners  in  th  s group 
of  cities  gave  33^  hours  per  week  with- 
out compensation,  the  specialists  gave  9i/^ 
hours,  and  the  “part-time”  specialists  4% 
hours. 

Incomes  in  the  third  class  cities  derived 
from  general  practice  were  $3,55  4.3  4, 
with  expenses  of  $1,004.00.  The  special- 
ists received  $6,439.00,  with  expenses  $3,- 
375.00  and  the  “part-time”  specialist  $10,- 
745,  with  expenses  of  $3,687.50. 

The  time  g ven  weekly  without  com- 
pensation was  3 2/3  hours  by  the  general 
practitioner,  7 hours,  by  the  specialists, 
and  6 hours  by  the  “part-time”  special- 
ists. 

In  the  fourth  class  cities  general  prac- 
titioners received  $4,766.40,  with  expenses 
$1,752.70;  the  specialists  received,1  $9,- 
101.47,  with  expenses  $3,774.86  and  the 
“part-time”  specialists  $8,544.33,  with 
expenses  of  $2,759.18.  General  practi- 
tioners in  the  group  gave  7%  hours  week- 
ly, without  compensation;  specialists  9 
3/4  hours,  and  “part-time”  specialists  8% 
hours. 

Incomes  from  general  practice  in  the 
large  towns  averaged  $5,275.88,  with  ex- 
penses of  $1,729.96.  Special'sts  received 
$6,175.00,  with  expenses  of  $2,700.00, 
and  “part-time”  specialists  $6,776.33, 
with  expenses  $2,078.75.  The  average 
number  of  hours  given  weekly  without 
compensation  by  this  group  were:  7 1/10 
by  general  practioners;  14  by  sepc'alists, 
and  10  1/15  by  “part-time”  specilists. 

The  small  town  general  practitioner  re- 
ceived $3,419.68,  with  expenses  of  $1,- 
222.26;  the  special'sts  $3,575.00,  with 
expenses  of  $1,125,  and  the  “part-time” 
specialists  $4,666.66,  with  expenses  of 
$1,466.66.  The  average  number  of  hours 
given  weekly  without  compensation  were: 
3 3/4  by  general  practitioners;  12%  by 
specialists,  and  8%  by  “part-time”  spe- 
cialists. 
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Institutional  workers  earned  on  an  av- 
erage $4,002.01,  with  an  expense  of  $6  60.- 
50,  and  gave,  w'thout  compensation,  4 3/5 
hours  per  week. 

As  would  be  expected,  the  proportion- 
ate number  of  specialists  decreased  rap- 
idly in  cities  of  the  fourth  class  and  in 
the  towns.  Throughout  the  entire  lists, 
including  New  York  City,  the  number  of 
“part-time”  specialists  was  larger  than 
the  number  giving  the’r  entire  time  to 
one  special  line  of  work. 

Numerous  interesting  deductions  may 
be  drawn  from  these  figures,  and  not  the 
least  important  is  that  considering  the 
time  and  money  outlay  necessary  to  ac- 
quire the  right  to  practice  medicine  the 
financial  rewards  are  not  favorably  com- 
parable with  those  of  other  lines  of  en- 
deavor. It  is  true,  however,  that  here,  as 
elsewehere,  when  we  deal  with  averages, 
we  reckon  with  giants  as  well  as  with 
dwarfs,  and  the  Committee’s  returns  show 
several  incomes  of  $90,000  to  $125,000 
per  year,  so  that  the  practice  of  medicine 
need  not  be  wholly  unattractive  even  to 
the  man  who  estimates  success  merely  by 
dollars. 

The  general  ratio  of  income  to  extents 
is  well  maintained  through  these  data,  and 
may  be  reasonably  accepted  as  final: 

In  New  York  City  and  Brooklyn  the  spe- 
cialist wins  the  largest  reward,  while  thru’ 
out  the  State  men  who  are  engaged  in 
general  work  and  at  the  same  time  speci- 
alize in  some  branch  of  medicine  earn  the 
largest  incomes. 

It  would  appear  that  this  comparative 
financial  advantage  of  the  “part-time” 
specialist  is  indicative  of  a healthy  condi- 
tion of  the  practice  of  medicine. 

The  men  so  engaged  are  unquestionably 
meeting  necessities  which  are  arising  with 
the  growth  of  medicine.  The  criticisms 
offered  by  the  proponents  of  certain  kinds 
of  social  insurance  that  the  pubi  c is  not 
getting  satisfactory  medical  service  can- 
not be  met  in  a more  convincing  way  than 
by  this  statistical  finding. 

The  foregoing  is  a resume  of  work  done 
and  the  detail  will  be  a part  of  a subse- 
quent report  by  the  Committee  on  Med’- 
cal  Economics. 

Henry  Lyle  Winter. 


TRIBUTE  TO  DR  JOHN  LYON. 


On  June  22nd,  1920,  our  Society  and 
community  were  grieved  to  have  re- 
moved from  our  midst  one  of  our  high- 
ly esteemed  members,  Dr.  John  Lyon. 
He  was  a graduate  of  the  Medical  Col- 
lege of  South  Carolina  in  1900.  After 
practicing  his  profession  at  Ninety-Six, 
S.  C.,  for  thirteen  years,  he  moved  to 
Greenwood  in  1913.  During  the  seven 
years  of  his  professional  career  with 
us  he  will  be  remembered  as  an  active 
and  conscientious  worker,  genial  com- 
panion, and  an  upright  man. 

Whereas,  the  All-wise  Providence 
has  seen  proper  to  remove  from  our 
daily  companionship  Dr.  John  Lyon, 
and  wherea-s  Dr.  Lyon  has  been  a very 
valued  member  of  our  Society  for  sev- 
eral years,  and  whereas  Dr.  Lyon  ex- 
emplefied  many  of  the  humane  virtues 
of  our  profession,  therefore  bt  it  re- 
solved 

(1)  That  the  Greenwood  Medical 
Society  has  sustained  in  the  death  of 
Dr.  Lyon  a very  great  lass,  and  the 
profession  a valuable  and  conscienti- 
ous worker. 

(2) )  We  hereby  testify  to  Dr.  Ly- 
on’s many  kindly  traits,  gentlmanly 
characteristics,  and  noble  ideals. 

(3)  We  hereby  extend  to  the  family 
our  sincere  sympathy  and  that  a page 
in  our  minute  hook  be  inscribed  to  his 
memory. 

(Signed) 

JOHN  L.  MARSHALL, 

J.  D.  HARRISON, 

J.  C.  HARPER, 

Committee. 
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THE  COUNTY  HEALTH  DEPART- 
MENT—A FACTOR  IN  DISEASE 
REDUCTION 


By  L.  A.  Riser,  M.  D. 
Director  Rural  Sanitation,  State  Board 
of  Health,  South  Carolina. 


HAS  the  County  Health  Depart- 
ment been  a factor  in  the  dis- 
ease reduction,  and  can  we 
show  these  facts?  If  not,  then  the 
County  Health  Department  is  a fail- 
ure and  some  other  organization  of  a 
different  type  should  be  perfected.  We 
believe  that  the  County  Health  Depart- 
ment is  a factor  in  disease  reduction. 
This  fact  can  be  shown  in  South  Caro- 
lina and  we  believe  it  can  be  shown  in 
every  other  State  where  County 
Health  Departments  exist.  The  maj- 
ority of  counties  in  South  Carolina 
have  large  rural  populations  and  it  is 
natural  that  results  should  show  in 
these  counties  where  County  Health 
Departments  are  established. 

Our  cities  have  Health  Departments, 
but  the  small  towns  and  the  rural  dis- 
tricts are  absolutely  unprotected.  The 
question  of  water  supply  is  one  which 
has  been  greatly  neglected  in  the 
small  towns.  Every  man  with  an 
open  well  feels  that  his  drinking  water 
is  the  purest  and  the  best  in  the  neigh- 
borhood. It  is  often  impossible  to  con- 
vince him,  even  after  the  water  analy- 
sis shows  the  water  to  be  polluted.  Tn 
these  cases  wc  have  to  turn  our  atten- 
tion to  the  sewage  or  night  soil  dispos- 
al. and  after  this  is  made  safe,  trust  to 
nature  to  purify  the  drinking  water. 


Disease  reduction  depends  on  just  one 
word — EDUCATION.  It  matters  not 

how  this  education  is  accomplished — 
just  so  it  is  done.  One  man  may  be 
convinced  by  a method  which  would 
elicit  no  response  from  another,  so  wc 
have  to  try  all  methods.  When  a man 
is  finally  convinced  of  a fact  and  will 
voluntarily  make  his  home  surround- 
ings safe,  he  is  forever  after  an  able 
assistant  in  educating  and  convincing 
others. 

That  the  cities  are  alert  to  the  nec- 
essity of  health  protection  in  the  small 
towns  and  rural  districts  is  shown  by 
the  fact  that  they  are  taking  every 
step  to  protect  themselves  against  the 
unsanitary  surroundings  of  the  coun- 
try— particularly  is  this  shown  in  the 
milk  supply.  It  should  extend  to  oth- 
er food  supplies  as  well.  Farm  prod- 
ucts, carelessly  handled,  are  daily  sold 
to  the  unsuspecting  housewife,  and 
thousands  of  cases  of  disease  are  in 
this  way  spread  in  the  cities'  each  year 
If  the  question  of  the  proper  marketing 
of  food  from  country  to  city  were  pro- 
perly handled  it  would  mean  much  in 
reducing  the  cities’  morbidity  and 
mortality  rate.  Here  is  where  the 
County  Health  Department  gets  in 
some  good  work.  The  proper  handling 
of  milk  was  made  a part  of  our  educa- 
tional campaign  last  year  and  in 
teaching  this  it  gives  us  an  oppor- 
tunity to  teach  the  value  of  a pure 
water  supply. 

Country  people  are  much  more  re- 
snonsive  than  town  people.  The  small 
towns  are  our  greatest  problems.  Tt 
takes  more  to  interest  them  and  it  is 
more  difficult  to  get  general  results. 
Country  people  welcome  any  form  of 


Carolina  Medical  Association 

diversion  and  even  an  uninteresting 
lecture  is  well  attended.  In  the  towns 
we  have  to  offer  some  other  attraction 
to  get  an  audience.  The  personal  in- 
terview is  resorted  to  and  while  it 
takes  more  time,  the  results  are  satis- 
factory. 

With  so  much  to  be  accomplished,  a 
force  of  workers  is  necessary.  The 
County  Health  Officer  alone,  and  the 
nurse  alone,  can  make  a very  small 
showing  where  the  territory  is  so  large 
and  the  population  scattered. 

It  takes  a varied  program  to  inter- 
est all  classes  of  people.  Sanitation 
appeals  to  one  man,  medical  inspection 
of  schools  to  another,  vaccinations, 
hook  worm  examinations  and  inocula- 
tions, a third,  and  quarantine  a fourth 
— none  of  these  may  interest  the  fifth 
man — so  we  have  to  vary  our  program 
to  suit  all  requirements. 

The  statistics  which  1 here  show  on 
the  charts  have  been  very  helpful  in 
gaining  the  assistance  of  the  influen- 
tial men  and  women  in  our  counties 
and  have  also  been  helpful  in  getting 
a generous  appropriation  from  our 
Legislature  this  year.  Here  we  can 
show  disease  reduction  in  counties 
where  County  Health  Organizations 
exist.  These  figures  interest  the  city 
man  as  well  for  by  reducing  disease  in 
the  rural  districts  surrounding  the 
city,  we,  at  the  same  time,  reduce  the 
morbidity  and  mortality  rate  in  the 
city. 

In  the  Southern  States,  the  greatest 
factor  we  have  in  disease  reduction  is 
the  County  Health  Department. 

Read  before  the  Southeastern  Sani- 
tary Association,  May  24-25,  1920, 

Charlotte,  N.  C. 
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INCISION  OF  TUMORS  FOR 
DIAGNOSIS 

By  Kenneth  M.  Lynch,  M.  D.,  Charles- 
ton, S.  C.  From  the  Department  of 
Pathology  of  the  Medical  College  of 
The  State  of  South  Carolina. 

IJ  IT  WERE  possible  to  bring  under 
observation  and  to  make  a correct 
diagnosis  of  all  tumors  in  the  begin- 
ning we  would  be  away  along  the  road 
toward  relieving  the  large  majority. 

• Unfortunately  too  many  never  reach 
us  until  the  time  has  passed  for  a rea- 
sonable expectation  of  complete  relief 
and  we  are  forced  to  hope  that  we  are 
in  time  or  to  do  palliative  work  or 
nothing  at  all.  Probably  the  large 
majority  of  tumors  which  finally  reach 
us  are  at  a stage  when  diagnosis  by  an 
experienced  and  skillful  surgeon  can 
be  fairly  made  from  gross  appearances. 
However  even  in  extensive  tumors  not 
a few  cases  will  upset  the  judgment  of 
any  man  to  the  disadvantage  of  the  pa- 
tient. Thus  I have  seen  an  epithelioma 
of  the  floor  of  the  mouth  and  lower  jaw 
so  closely  resemble  a myeloma  of  the 
jaw  as  to  lead  to  an  operation  based 
upon  the  comparative  low  malignancy 
of  the  latter  and  a post-operative  mic- 
roscopic recognition  necessitate  a sec- 
ond mutilating  operation. 

And  in  the  hands  of  men  who  are  not 
experienced  in  the  pathology  of  tum- 
ors a great  many  mistakes  of  serious 
import  to  the  patient  are  made  by  de- 
pending entirely  on  a gross  diagnosis. 

Thus  I have  seen  an  extremity  am- 
putated after  a diagnosis  of  epitheli- 
oma which  proved  to  be  a gumma;  in 
another  case  a leg  amputated  for  sar- 
coma proved  to  have  an  inflammatory 
growth  ; and  in  two  cases  removal  of 
the  mandible  for  supposed  sarcomas 

(Read  before  the  South  Carolina  Medi- 
cal Association,  April  21,  1920) 
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which  were  really  fibrous  inflamatory 
tumors. 

These  cases  are  ones  which  come  to 
my  recollection  without  an  investiga- 
tion of  my  records  and  1 use  them  to 
show  what  mutilations  and  even  mor- 
talities are  not  uncommon  due  to  mis- 
takes in  diagnosis  even  of  large  tum- 
ors when  gross  appearances  only  are 
relied  upon. 

On  the  other  hand  I can  recall  off- 
hand many  cases  in  which  tumors  con- 
sidered to  be  benign  and  treated  as 
such  turned  out  to  be  malignant,  to  the  * 
chagrin  of  the  surgeon  who  was  then 
forced  to  admit  a wrong  diagnosis 
and  sometimes  to  do  a second  opera- 
tion. 

There  exists  in  the  minds  of  prob- 
ably most  surgeons  a belief  that  inci- 
sion into  a tumor  is  bad  practice  and 
deleterious  to  the  patient.  This  be- 
lief is  based  largely  on  theoretical  pro- 
positions and  on  reports  of  some  cases 
in  which  incision  was  believed  to  have 
resulted  in  unusual  metastasis  and  ex- 
tra growth  stimulation. 

When  one  considers  the  pathology 
of  malignant  tumors,  their  growth  and 
the  reasons  for  metastasis,  and  then 
the  manner  of  handling  commonly 
done,  it  may  appear  that  we  are 
swallowing  a camel  and  straining  at  a 
gnat.  I refer  particularly  to  the 
common  manipulation  of  the  tumor 
during  examination,  which  may  often 
be  not  inconsiderable.  Continued  irri- 
tation has  been  proven  to  be  a cause 
of  stimulation  of  tumors  to  unusual 
notivitv  and  it  would  reasonably  ap- 
pear that  \he  practice  commonly  in- 
dulged in  of  more  or  less  gross  man- 
ipulation of  a tumor  during  possibly 
several  examinations  may  be  the 
source  of  much  more  stimulation  than 
would  be  an  incision.  Then,  too,  when 
one  remembers  the  reason  for  metas- 
tasis, which  is  primarily  the  loosening 
of  the  cells  of  a tumor  into  vascular 


channels,  it  would  certainly  seem  that 
any  manipulation  of  a malignant  tum- 
or would  tend  to  a separation  of  ceils 
which  are  more  or  less  poorly  held  at 
best  and  forcing  of  them  into  circula- 
tory channels. 

For  instance,  in  sarcomas  the  slight- 
est handling  often  suffices  to  break  up 
the  union  of  the  cells  which  are  held 
together  by  a poor  grade  of  inter-cel- 
lular substance,  often  little  but  fluid 
material,  and  the  fact  that  these  cells 
are  separated  from  the  blood  stream 
commonly  by  the  most  fragile  sort  of 
a wall  would  make  it  reasonable  to  as- 
sume that  by  manipulation  they  may 
be  unduly  forced  into  the  circulation. 
Then  in  the  case  of  cancers,  the  tumor 
cells  are  already  directly  in  communi- 
cation with  lymphatic  circulation  by 
reason  of  their  infiltration  into  lymph 
spaces  and  vessels  and  it  would  really 
be  surprising  if  manipulation  should 
not  bring  about  a dislodgment  of  can- 
cer cells  directly  into  the  lympatic  cir- 
culation. 

With  a proper  understanding  of  the 
pathology  of  tumors  one  can  readily 
see  why  massage  of  a malignant  tumor 
either  in  human  beings  or  in  experi- 
mental animals,  even  for  a few  mom- 
ents, has  been  shown  to  result  in  wid? 
dissemination  of  the  tumor  cells  in  the 
circulation,  and  why  any  handling  be- 
yond that  absolutely  necessary  is  a 
very  dangerous  procedure. 

Wood  (2)  has  recently  reported  a 
series  of  experiments  on  rats  which 
were  inoculated  with  the  Flexner 
Jobling  carcinoma,  which  frequently* 
metastasizes  to  the  lungs,  blood-vessels 
and  regional  lymph  nodes,  which  goes 
far  to  relieve  us  of  the  fear  which 
many  surgeons  have  of  an  incision  into 
a tumor  for  the  sake  of  microscopic 
examination.  losing  quite  a large  num- 
ber of  rats  he  found  that  incision  into 
the  tumor  had  apparently  no  effect  on 
the  subseouent  history. 
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He  concludes  from  liis  work  that  the 
human  tumors  are  probably  not  wide- 
ly distributed  by  incision  and  that, 
therefore,  when  tumors  are  situated  in 
such  portions  of  the  body  that  a mutil- 
ating or  highly  dangerous  operation  is 
necessary  for  their  removal,  they 
should  be  examined  microscopically  if 
a diagnosis  can  be  made  in  no  other 
way. 

Now  I would  interpret  this  conclu- 
sion, that  in  the  hands  of  an  experi- 
enced and  competent  surgeon,  which 
implies  that  he  must  have  a thorough 
knowledge  of  the  pathology  of  tumors 
as  well  as  other  diseases  and  sufficient 
experience  in  judgment  of  them  to  be 
able  to  apply  that  knowledge,  a posi- 
tive diagnosis  may  be  made  without 
the  aid  of  a microscope  in  a large  pro- 
portion of  cases  at  the  stage  when  they 
commonly  come,  the  well  developed 
state,  but  that,  in  case  of  doubt  either 
a pre-operative  section  or  a section  for 
quick  diagnosis  at  the  time  of  operation 
should  be  made.  With  certain  qualifi- 
cations I am  agreed  with  that  conclu- 
sion. 

In  the  first  place  I am  of  the  belief 
that  where  the  association  of  the  sur- 
geon with  a competent  and  experien- 
ced pathologist  is  possible  no  operation 
for  a tumor  should  be  completed  with- 
out the  judgment  of  the  pathologist 
having  been  passed  upon  it.  The 
ideal  arrangement  is  of  course  routine 
frozen  section  examination  at  opera- 
tion by  a pathologist  who  is  not  only 
competent  in  tumor  diagnosis  but  also 
experienced  in  frozen  section  work.  I 
stress  these  qualifications  for  the  path- 
ologist for  it  is  my  belief  that  in  frozen 
section  work,  which  is  done  under  dif- 
ferent conditions  and  will  show  a tissue 
considerably  different  from  that  of  a 
paraffin  section,  even  an  excellent- 
pathologist  who  has  had  little  experi- 
ence in  this  particular  line  will  often 
go  wrong,  and  a pathologist  who  is  not 


thoroughly  competent  may  be  worse 
than  none.  1 would  much  prefer  to 
rely  on  a competent  surgeon ’s  judg- 
ment of  a tumor  than  a poor  patholo- 
gist’s microscopic  diagnosis,  especial- 
ly in  frozen  section  work.  I have 
heard  surgeons  of  the  first  rank  scoff 
at  frozen  section  examinations  at  op- 
eration, and  I must  confess  that  un- 
less the  pathologist  has  knowledge, 
experience  and  good  judgment  in  this 
kind  of  work  1 am  inclined  to  support 
them. 

Under  present  conditions  existing  in 
this  country  it  is  only  the  more  favor- 
ed institutions  that  can  fulfill  the  re- 
quirements for  frozen  section  examina- 
tions at  operation.  In  my  opinion  the 
vast  majority  of  hospitals,  which  takes 
in  the  numerous  small  institutions 
which  may  be  doing  very  creditable 
work,  cannot  undertake  it  with  a com- 
petent man  and  therefore  should  not 
undertake  it  at  all.  However  it  is  not 
a question  of  the  size  of  the  hospital 
but  solely  one  of  the  calibre  of  patho- 
logical service  obtainable. 

Where  dependable  frozen  section 
work  cannot  be  done,  in  all  cases  in 
which  conditions  prevent  pre-operative 
incision,  of  course,  the  diagnosis  and 
judgment  of  any  tumor  rests  upon  the 
surgeon’s  shoulder 

Where  a tumor  is  available  for  pre- 
operative incision  a microscopic  ex- 
amination is,  in  my  opinion,  due  the 
patient,  certainly  where  there  is  any 
doubt  as  to  its  nature.  Of  course  in 
the  case  of  small  tumors  which  are  as 
easily  removed  as  incised  the  removal 
may  as  well  be  done,  when  the  whole 
tumor  may  be  submitted  to  the  path- 
ologist instead  of  a section,  and  in 
many  cases  another  operation  will 
prove  unnecessary. 

There  are  few  parts  of  the  country 
which  are  not  within  reach  of  a com- 
petent- pathologist,  from  whom  a re- 
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port  may  be  had  within  the  lime  of 
transportation  of  the  section  plus  the 
time  required  to  make  this  examination 
which  need  not  exceed  twenty-four 
hours  with  a favorable  specimen. 

This  short  period  in  itself  is  of  no 
material  disadvantage  to  the  patient, 
certainly  not  any  comparable  to  the 
risk  of  a mistake  in  diagnosis. 

Even  tumors  which  cannot  be  incised 
or  removed  for  diagnosis  because  they 
are  internal  or  for  other  reason,  and 
those  which  are  handled  on  a gross 
diagnosis  should  be  subjected  to  post- 
operative routine  microscopic  examin- 
ation. This  is  due  the  patient  and 
many  mistakes  will  be  checked,  at 
times  to  the  advantage  of  the  patient, 
sometimes  not,  but  always  of  benefit  to 
the  surgeon.  Supposedly  benign  neo- 
plasms will  prove  to  be  malignant  and 
vice  versa,  supposed  neoplasms  will 
prove  to  be  inflammatory  growths  and 
vice  versa,  supposed  tuberculosis  of  a 
lymph  node  may  turn  out  to  be  Hodg- 
kins disease  and  vice  versa  ,etc.,  etc. 
As  a matter  of  fact  a routine  micro- 
scopic examination  of  everything  re- 
moved by  a surgeon’s  knife  will  prove 
to  be  of  real  material  value  to  his  pa- 
tients and  of  immense  educational  val- 
us  to  himself.  Ordinarily  a surgeon  con- 
siders that  there  is  nothing  to  be  gain- 
ed by  a microscopic  examination  of 
such  a thing  as  fibro-myoma  of  the  ut- 
erus and  yet  occasionally  one  of  these 
tumors  contain  malignant  develop- 
ment, which  should  certainly  be  of  in- 
terest to  both  surgeon  and  patient. 

There  are  many  surgeons  who  prac- 
tice incision  of  tumors  for  diagnosis 
when  it  appears  advisable.  There  are 
many  who  do  not,  but  1 believe  if  they 
would  weigh  the  evidence  for  and 
against  the  advantages  and  disadvan- 
tages both  to  their  patients  and  to 
themselves  it  would  become  of  more 
general  practice,  especially  when  there 


is  doubt  of  the  nature  of  the  neoplasm; 
and  I am  firmly  convinced  that  the 
story  of  no  tumor  is  complete  without 
a microscopic  examination,  whether 
pre-operative,  at  operation  or  post- 
operative as  the  circumstances  sur- 
rounding each  demand. 

1.  Tvzzer,  E.  E. : Factors  in  the 
Production  and  Growth  of  Tumor 
Metastases,  J.  M.  Res.  23:309  (July) 
1913. 

2.  Wood,  F.  C. : Diagnostic  Inci- 

sion of  Tumors,  J.  A.  M.  A.,  73,  764, 
Sept.  6,  1919. 


Dr.  J.  W.  Jervey,  Greenville:  I 

have  had  the  pleasure  of  reading  this 
paper  before  the  meeting.  My  experi- 
ence in  the  excision  of  tumors  for  diag- 
nostic purposes  has  been  rather  limit- 
ed, but  in  former  years  I think  we 
fell  into  the  error  of  supposing  that  ex- 
cision of  a section  of  a tumor  would 
stimulate  growth.  For  a number  of 
years  I have  been  removing  small  sec- 
tions from  tumors  of  the  nose,  larynx 
and  pharynx  and  in  other  accessible 
localities,  and  in  no  case  in  which  there 
has  been  malignancy  has  there  been 
any  detrimental  effect.  1 am  inform- 
ed by  surgeons  with  broad  experience 
that  that  is  their  method  also.  The 
idea  is  to  have  the  examination  made 
directly  from  the  operating  table  and 
I presume  every  surgeon  would  like  to 
have  the  facilities  that  would  permit 
him  to  do  that,  for  we  must  admit  the 
value  of  having  a microscopical  exam- 
ination. It  is  also  true  that  everything 
desired  has  not  been  attained  by  means 
of  a microscopical  examination.  Ac- 
cording to  what  Dr.  Bulkley,  of  New 
York  says,  in  spite  of  the  great  efforts 
of  the  surgeons  to  cope  with  malig- 
nant disease  the  mortality  from  this 
cause  is  steadily  increasing.  He  takes 
it  that  cancer  is  not  a local  disease  but 
is  due  to  chemical  disorders  of  phvsi- 
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ological  functions.  It  is  to  be  hoped 
that  the  pathologists  will  continue  to 
lend  their  aid  to  the  surgeons  and  that 
through  the  co-operation  of  patholog- 
ists and  surgeons  our  knowledge  will 
be  extended  to  ends  not  yet  attained. 

Dr.  W.  A.  Barron,  Columbia:  I 

should  like  to  hear  Dr.  Lynch  tell  how 
he  removes  the  specimen  for  examina- 
tion. It  has  been  my  practice  to  re- 
move a specimen  with  the  elctric  caut- 
ery. In  this  way  the  raw  surface  from 
which  the  specimen  is  taken  is  destroy- 
ed. In  other  words  it  cannot  set  up  met- 
astasis, as  when  it  is  taken  out  by  the 
scissors  or  knife.  As  to  curetting  the 
uterus  for  diagnostic  purposes  when 
there  is  a suspicion  of  malignancy, 
personally  I believe  it  is  a very  dan- 
gerous thing  to  do  even  though  one 
may  learn  a great  deal  from  the  mi- 
croscopical examination. 

Dr.  Lynch,  in  closing:  In  regard  to 

removing  specimens  of  growths  with 
the  cautery,  very  often  the  cautery 
destroys  the  section,  and  it  is  of  a great 
deal  less  value  for  microscopical  pur- 
poses unless  the  cautery  removes  a 
large  enough  piece  so  that  there  is 
rnough  of  the  specimen  remaining  that 
is  not  affected  by  the  cautery.  Per- 
sonally I do  not  hesitate  to  take  a sec- 
tion with  the  knife  and  think  there  is 
no  more  likely  to  be  a metastasis  than 
without  incision. 

With  regard  to  scrapings  from  the 
i terns,  that  is  one  of  the  most  difficult 
fields  of  diagnosis  and  it  is  no  doubt 
many  times  of  extremely  doubtful 
ralue.  Under  proper  conditions,  how- 
ever, it  ought  to  be  done  where  there 
is  suspicion  of  a growth  in  the  uterus. 

I do  not  think  the  scraping  is  likely  to 
stimulate  growth  and  sometimes  mi- 
croscopical examination  of  the  scrap- 
ings is  extremely  valuable. 


THE  PROCTOSCOPE  IN  GENERAL 
DIAGNOSIS 

By  P.  M.  Durham,  M.  I).,  Columbia, 
South  Carolina. 

TUB  experiments  of  Marion  Sims 
demonstrating  the  possibility  and 
practicability  of  inflating  the  Va 
gina,  suggested  the  use  of  the  procto- 
scope. Laws  of  Hot  Springs,  Ark.,  was 
the  first  to  use  this  instrument  electric- 
ally lighted. 

The  use  of  the  proctoscope  by  the 
general  practitioner  has  been  almost 
negligible'.  Why  an  instrument  of 
such  diagnostic  and  therapeutic  value 
should  not  be  owned  and  constantly 
used  by  every  wide-awake  physician 
has  always  been  a mystery  to  me. 

Lynch  of  New  York  City,  in  discuss- 
ing the  neglect  of  rectal  diseases  and 
the  lack  of  appreciation  of  the  use  of 
the  protoscope  says:  “Why  this  state 
of  affairs  has  so  long  been  unobserved 
or  neglected  by  our  schools  and  col- 
leges it  is  hard  to  tell,  but  T venture  to 
say  that  not  one  physician  in  a hun- 
dred ever  received  a single  course  of 
lectures  on  rectal  diseases  in  his  entire 
under-graduate  course.” 

“Personally,  we  know  of  but  two 
undergraduate  institutions  in  the  Unit- 
ed States  that  have  on  their  teaching 
Staff  a man  experienced  in  rectal  dis- 
eases or  any  recognized  specialist  who 
gives  adequate  teaching  to  the  stud- 
ent,  * * * Why  should  we  expect 

men  to  use  the  proctoscope  when  their 
have  never  been  taught  the  importance 
of  doing  so?  Why  should  we  expect 
men  to  use  protoscope  when  their 
Professors  never  thought  it  neces- 
sary ? ’ ’ 

Wallace,  of  London,  says:  “The 

diagnosis  of  all  surgical  ailments  are 

(Read  before  the  South  Carolina  Medi- 
cal Association,  April  21,  1920. 
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usually  made  with  correctness  in 
straight  forward  cases  by  most  medical 
men  in  all  regions  of  the  body  with  the 
notable  exception  of  the  rectum.” 

Hirsehman,  of  Detroit,  says:  “The 

young  graduate  in  Medicine  leaves  his 
Alma  Mater  with  a hazy  idea  that  oc- 
casionally patients  may  suffer  from 
“piles  or  fistula”  and  an  operation 
under  general  anesthesia  is  the  only 
hope  of  relief.” 

It  has  been  estimated  that  one-sev- 
enth of  all  patients  consulting  a phy- 
sician are  suffering  from  some  ailment 
that  could  lie  more  or  less  relieved  or 
cured  by  treating  the  pathological 
condition  in  the  rectum. 

This  remarkable  frequency  of  rectal 
diseases  seems  to  be  correct  if  the 
teachings  of  the  proctologist  are  true. 
They  claim  that  hemorrhoids,  pruritus 
ani  and  fissure  in  ano  are  due  fo  exist- 
ing or  previously  existing  proctitis  and 
you  know  that  hemorrhoids  are  almost 
as  common  and  plentiful  as  corns. 

Now,  when  we  add  to  this  the  pa- 
tients who  consult  us  for  mucus  and 
blood  in  their  stools,  diarrhoea,  dysen- 
tery, constipation,  a number  of  cases 
of  auto-intoxication,  intestinal  indi- 
gestion and  the  rectal  lesions  which 
have  their  symptoms  referred  to  the 
neighboring  organ  as  the  uterus,  blad- 
der and  back  w o will  at  once  realize 
that  the  teachings  of  these  modern 
proctologists  are  plausible  if  not  ab 
solutely  correct. 

A systematic  study  of  the  stools  and 
a visual  examination  of  the  mucus 
membrane  is  absolutely  the  .essential 
diagnostic  technique  for  the  study  of 
rectal  diseases. 

By  way  of  illustration  I report  the 
following  cases: 

Case  No.  1 — Was  suffering  from  fre- 
quent bowel  movements  which  consist- 
ed largely  of  mucus  and  blood. 

He  was  referred  to  a surgeon  who 


promptly  operated  upon  him  for  bleed- 
ing piles,  as  many  another  surgeon  has 
done  with  a similar  case. 

After  the  operation  the  bowel  move- 
ment became  more  frequent. 

Then  the  family  physician  referred 
the  case  to  me,  stating  that  he  had 
had  his  stools  examined  nine  times  for 
ameba  with  negative  results  each  time 
and  that  he  had  given  him  a ship  load 
of  a very  popular  ipecac  pill. 

1 also  examined  the  stools  for  ameba 
with  negative  results,  however,  the 
proctoscope  showed  the  rectum  to  be 
full  of  ulcers  which  resembled  the 
amebic  type. 

The  patient  was  placed  on  a strict 
carbohydrate  diet  in  an  effort  to 
change  the  intestinal  flora  so  as  to  des- 
troy the  amebic  symbiosis  and  other 
associated  organisms. 

The  ulcers  were  treated  through  the 
proctoscope  and  every  other  day  the 
rectum  was  irrigated  with  a hot  Kra- 
meria  solution.  Emetine  was  given  by 
hypo  daily  for  six  days,  and  large 
doses  of  bismuth  sub-nitrate  admins- 
tered  every  four  hours. 

On  the  twelfth  day  the  proctoscope 
revealed  a normal  rectum  and  this  pa- 
tient resumed  work  in  about  one 
month. 

Case  No.  2 — Was  an  old  lady  who 
consulted  me  for  hemorrhoids,  stating 
that  she  had  been  operated  about  eight 
months  previously  for  “bleeding  piles” 
but  that  the  surgeon  had  operated  on 
the  wrong  pile  or  had  left  some,  as  she 
was  now  bleeding  worse  than  ever. 
Proctoscopic  examination  revealed  a 
cancerous  growth  extending  down- 
ward and  involving  the  lower  portion 
of  the  rectum. 

Case  No.  3 — Was  a young  man  suffer- 
ing from  chronic  dysentery  of  about 
two  years  standing.  He  had  been 
treated  at  several  hospitals  with  only 
temporary  results. 
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When  lie  consulted  me  the  rectum 
was  so  irritable  that.  I could  not  use 
the  proctoscope  satisfactorily  and  I 
therefore  gave  him  alternate  treat- 
ments with  argyrol  and  hot  cotton  seed 
oil  containing  bismuth  subnit  and  iod- 
iform  oil.  When  the  rectum  became 
tolerant  to  the  proctoscope  a stricture 
was  found  about  six  inches  above  the 
anus  with  a very  ugly  ulceration  below 
the  stricture. 

He  was  referred  to  a surgeon  and 
last  accounts  show  him  to  be  in  good 
health. 

Case  No.  4 — Was  a highly  educated 
gentleman  who  had  been  suffering 
from  intestinal  indigestion  and  auto-in- 
toxication for  quite  a number  of  years. 
He  had  had  a nervous  break-down  sev- 
eral times  during  this  period. 

On  examination  he  was  found  t.o 
have  a stricture  above  the  external 
sphincter  muscle. 

This  stricture  was  due  to  an  opera- 
tion for  fistula  in  ano  seventeen  years 
previously.  He  states  that  he  had 
been  examined  several  times  in  hospit- 
als but  no  physcian  had  ever  examined 
his  anus  nor  rectum  before. 

Case  No.  5 — AVas  an  elderly  lady 
who  was  suffering  from  classical  symp- 
toms of  cystitis,  viz:  Bearing  down 

feeling  and  frequent  and  painful  uri- 
nations. 

The  urine  was  examined  carefully, 
microscopically,  chemically,  0nd  she 
was  cyst.oscoped  and  all  with  negative 
results.  She  was  then  referred  to  me. 
On  the  third  examination  with  an  an- 
oscope  I found  a tissue  of  almost  micro 
scopic  size  located  near  the  anterior 
Commissure. 

Case  No.  6 — Was  an  elderly  lady 
who  had  been  treated  in  Washington, 
D.  C.,  and  at  her  winter  home  in  Flor- 
ida for  cattarrhal  proctitis. 

AVhile  visiting  in  Columbia  she  fell 
into  my  hands.  The  proctoscope 


showed  her  rectum  to  be  perfectly 
healthy. 

A miscrospic  examination  of  the 
urine  showed  pus  and  blood  she  was 
then  referred  to  a urologist  who  cys- 
toseoped  her  and  found  a tumor  on  the 
posterior  wall  of  the  bladder. 

The  object  of  this  paper  is  to  em- 
phasize the  following: 

(1) )  That  all  patients  suffering  from 
symptoms  referable  to  the  rectum 
that  do  not  yield  to  ordinary  treat- 
ment should  be  proctoscoped.  These 
symptoms  include  diarrhoea,  dysen- 
tery, constipation  and  all  cases  of  mu- 
cus or  blood  in  the  stools,  and  local 
pains  and  discomfort. 

(2)  That  no  surgeon  should  operate 
on  a patient  for  hemorrhoids,,  (especial 
ly  the  bleeding  variety),  without  first 
having  his  patient  proctoscoped. 

(3)  That  all  patients  suffering  from 
back,  uterine  and  bladder  symptoms, 
and  all  cases  of  intestinal  indigestion 
and  auto-intoxication  which  are  re- 
fractive to  treatment,  and  have  no  de- 
finite pathological  lesion,  should  be 
proctoscoped. 

(4)  Last  but  not  least,  this  is  to  re- 
mind you  that  you  have  criminally  neg- 
lected one  of  your  best  diagnostic  and 
therapeutic  frineds — THE  PROCTOS- 
COPE. 


Dr.  George  H.  Bunch,  Columbia: 
Osier  once  said  the  consultant  differed 
from  the  regular  doctor  because  he 
made  a rectal  examination  and  that  of- 
ten makes  the  diagnosis  too.  The  ex- 
amination of  the  anus  and  rectum  is 
just  as  important  as  the  examination 
of  the  eye,  ear,  nose,  throat,  or  vagina. 
T do  not  know  why  our  medical  schools 
do  not  stress  rectal  examinations  more 
than  they  do.  Most  of  our  mistakes 
in  failing  to  make  a diagnosis  of  a rec- 
tal condition  is  because  we  have  not 
made  a rectal  examination  at  all.  This 
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is  very  easy  to  do ; simple  palpation 
with  the  finger  often  determines  the 
diagnosis.  One  of  our  worst  mistakes 
from  lack  of  rectal  examination  or 
from  making  a very  cursory  examina- 
tion is  that  of  mistaking  carcinoma  for 
hemorrhoids  and  operating  for  piles  on 
a case  that  really  has  malignant  dis- 
ease of  the  rectum.  The  need  of  care- 
ful rectal  examination  was  forcibly 
brought  home  to  me  a few  months  ago. 


A little  boy  was  brought  to  me  because 
of  a distended  bladder  and  dribbling 
urine.  I referred  him  to  a urologist 
who  said  he  was  too  small  for  a cystos- 
coptic  examination.  He  was  referred 
to  another  physician  who  made  the 
diagnosis  of  carcinoma  of  the  prostate, 
a diagnosis  that  either  of  us  might 
have  made  had  we  made  a rectal  ex- 
amination. 


MINUTES 


MINUTES.  HOUSE  OF  DELEGATES 

(Continued) ) 

Reports  of  the  Scientific  Committee: 

Dr.  1).  L.  Smith,  chairman,  reported 
that  the  Scientific  Committee  had  not 
functioned  very  much  in  the  planning 
of  the  present  program  and  requested 
that  in  future,  the  committee  be  given 
larger  scope  in  the  preparation  of  the 
program  for  the  scientific  meeting. 

Dr.  W.  P.  Timmerman:  1 move  that 

this  report  be  adopted  as  information. 

This  motion  was  seconded  and  car- 
ried. 


REPORT  OF  DELEGATE  TO  THE 
AMERICAN  MEDICAL 
ASSOCIATION 


By  E.  A.  Hines,  M.  I).,  Seneca,  S.  C. 

As  your  representative,  I was  pres- 
ent at  every  meeting  of  the  House  of 
Delegates  at  Atlantic  City,  June  1919. 
1 have  represented  you  for  ten  conse- 
cutive years  and  have  always  been  ap- 
pointed a member  of  some  important 
committee ; in  1918  was  chairman  of 
the  Committee  on  Medical  Education. 
By  virtue  of  this  long  service,  I am, 


with  practically  two  or  three  excep- 
tions, the  oldest  member  of  the  House 
of  Delegates. 

South  Carolina  was  one  of  the  first 
States  to  realize  that  only  continuous 
service  would  ever  secure  real  official 
recognition  of  her  delegates,  and, 
therefore,  provision  was  made  to  del- 
egate the  Secretary.  About  thirty 
States  now  follow  this  plan.  The  1919 
meeting  was  designated  the  “Victory 
Meeting,”  and  all  of  the  executive  of- 
ficers presented  messages  looking  to- 
ward constructive  legislation  on  the 
part  of  the  House  of  Delegates.  The 
Speaker  of  the  House  urged  that  the 
American  Medical  Association  should 
pursue  a broader  policy  than  had  hith- 
erto been  the  case,  and  should  see  that 

even  the  remotest  sections  of  our  coun- 

/ 

try  be  not  neglected.  He  urged  that 
the  Association  should  establish  a 
Council  on  Hospitals,  which  would,  if 
properly  conducted,  cause  the  A.  M.  A. 
to  reach  more  doctors  and  a larger 
population  of  the  sick  public  than  any 
other  agency.  President  Bevan  also 
stressed  the  importance  of  Hospital 
Standardization.  President  - Elect 
Lambert  suggested  that  a Journal  be 
published  which  would  represent  to 
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the  people  the  Association’s  activities 
in  Public  Health.  He  urged  at  length 
that  prompt  action  be  taken  to  abate 
the  evils  of  narcotic  addiction.  The 
Secretary  reported  a membership  of 
82,288.  The  Trustees  brought  forward 
especially  the  great  work  of  the  Coun- 
cil on  Pharmacy  and  Chemistry,  and 
the)  protection  the  laboratory  was 
furnishing  to  the  profession  and  the 
public  from  the  uses  of  fraudulent 
remedies. 

The  financial  status  of  the  Associa- 
tion continues  satisfactory.  The  Judi- 
cial Council  is  making  an  investiga- 
tion as  to  the  advisability  of  the  A.  M. 
A.  providing  age  and  disability  insur- 
ance for  its  members. 

The  Council  on  Health  and  Public 
Instruction  through  its  various  sub- 
committees has  made  perhaps  the  most 
exhaustive  investigation  of  Social  In- 
surance ever  compiled  in  any  country 
and  urges  that  committees  be  appoint- 
ed by  all  constituent  State  societies  to 
study  this  great  question.  The  Council 
on  Medical  Education  commits  itself  to 
further  efforts  to  stimulate  graduate 
instruction  in  the  interest  of  the  rank 
and  file  of  the  profession,  and  to  co- 
operate with  all  other  agencies  active- 
ly engaged  in  aiding  the  standardiza- 
tion of  hospitals.  It  has  no  fear  of  a 
shortage  of  doctors.  The  Council  on 
Scientific  Assembly  recently  created, 
is  working  to  simplify  the  vast  ma- 
chinery of  the  annual  meetings,  so  that 
a member  may  not  be  bewildered  by 
the  multiplicity  of  papers.  Therefore, 
some  of  the  more  important  sections 
will  hold  meetings  in  the  morning  on- 
ly; others  in  the  afternoon  only;  thus 
avoiding  conflict  ,the  program  to  be 
limited  to  25  papers  and  reading  time 
to  15  minutes.  This  innnovation  will 
be  welcomed  by  the  majority  of  those 
who  attend  the  annual  meetings.  It 
is  probable  that  a special  surgical 
Journal  will  be  published  by  the  Am- 


erican Medical  Association  in  the  near 
future,  as  a result  of  many  requests 
for  such  a Special  Journal.  Admiral 
Braisted,  of  the  Navy,  was  elected 
president,  and  the  next  meeting  will 
be  held  in  New  Orleans  the  last  week 
in  April. 


REPORT  OF  DELEGATE  TO  THE 
AMERICAN  MEDICAL 
ASSOCIATON 


Dr.  E.  A.  Hines,  Seneca,  presented 
this  report. 

President:  What  is  the  pleasure  of 

the  House  with  reference  to  Ibis  re- 
port ? 

Dr.  W.  P.  Timmerman:  I move  that 
this  report  be  accepted. 

This  motion  was  seconded  and  car- 
ried. 

Dr.  May:  I wish  to  call  attention 

to  the  name  of  Dr.  Cheatham  of  Mc- 
Cormick who  has  been  seated. 

Report  of  Committee  on  the  Preven- 
tion of  Venereal  Diseases.  Dr.  W.  B. 
Lyles,  of  Spartanburg,  presented  this 
report.  After  reading  he  said : I do 

not  think  we  realize  what  a big  work 
this  venereal  work  is  and  how  much  is 
being  done.  The  clinics  in  Columbia 
are  busy  all  the  time.  I think  our 
Medical  Association  should  go  on  rec- 
ord as  endorsing  this  work  and  encour- 
aging the  campaign  against  venereal 
disease. 

This  motion  was  seconded  and  car- 
ried. 

To  The  Chairman  and  Members  of  the 

House  of  Delegates  of  the  South 

Carolina  Medical  Association: 

Gentlemen  : 

We  herewith  present  the  report  of 
the  Committee  on  prevention  of  Ven- 
ereal Diseases: 

A summary  of  the  work  accomplish- 
ed in  the  Venereal  Clinics  of  the  State 
leads  us  to  command  the  large  in- 
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crease  in  the  numbers  of  Clinics.  In 
June,  1918,  the  Public  Health  Service 
and  Red  Cross  were  operating  3 Clin- 
ics in  the  extra-cantonment  zones  of 
our  State.  Since  the  co-operation  of 
the  State  with  Federal  authorities  5 
additional  clinics  have  been  organized, 
viz:  Florence,  Charleston,  Orange- 

burg, Newberry,  Anderson,  an  in- 
crease of  166%. 

10,738  cases  of  venereal  infection  re- 
ceived treatment  through  the  clinics 
during  the  period  of  15  months  from 
January  1,  1919,  to  March  31,  1920, 
thus  affording  abundant  proof  for  the 
necessity  of  this  work. 

The  importance  of  this  department 
of  our  State  Board  of  Health  is  thus  so 
apparent  that  the  committee  recom- 
mends that  so  far  as  practicable  the 
heads  of  the  various  clinics  be  men 
especially  trained  in  treatment  of  ven- 
ereal diseases.  “The  full  service  of 
which  these  clinics  are  capable,”  can- 
not be  secured  without  this.  Mere 
treatment  of  numbers  means  nothing 
without  results. 

The  incorporation  of  the  Charleston 
clinic  with  the  South  Carolina  Medical 
College,  receiving  financial  and  profes- 
sional aid  from  that  institution,  is  a 
step  we  highly  endorse.  The  clinical 
material  furnished  the  student  body 
will  be  invaluable. 

In  connection  with  this,  we  recom- 
mend that  any  county  having  a county 
hospital,  incorporate  the  same,  with  its 
venereal  clinic  as  an  out-door  depart- 
ment— an  important  step  necessitated 
by  hospital  cases. 

The  State  Laboratory  is  doing  a 
work  of  such  importance  and  value 
that  the  entire  Association  will  voice 
our  commendation  of  its  prompt  and 
excellent  service.  At  the  same  time 
the  profession  of  the  State  feels  a more 
careful  attention  should  be  given  the 
Wassermann  test. 

The  Wassermann  reaction,  in  spite 


of  its  limitations,  is  our  standby  in  the 
diagnosis  and  prognosis  of  syphilis. 
This  body  can  appreciate  the  dangers 
resulting  from  an  incorrect  Wasser- 
mann finding — not  only  to  the  patient 
but  to  the  community  at  large.  For 
some  months  past  the  Wassermann 
work  has  been  subjected  to  much  un- 
favorable criticism.  We  recommend 
that  the  cause  be  ascertained  and  cor- 
rected, whether  it  be  unstable  reagents 
or  clerical  errors.  d 

This  committee  wishes  to  go  on  rec- 
ord as  endorsing  the  work  of  the  Divi- 
sion of  Venereal  Disease  Control,  as  a 
department  of  the  State  Board  of 
Health,  and  urges  the  co-operation  of 
the  South  Carolina  Medical  Associa- 
tion. 

Respectfully  submitted. 

(Signed) 

W.  B.  LYLES,  Chairman,  • 
N.  BRUCE  EDGERTON, 

T.  M.  DAVIS. 


REPORT  OF  COMMITTEE  ON 
CHILD  WELFARE 


Charleston,  S.  C.,  April  20,  ’20. 

The  Committee  on  Child  Welfare  is 
still  of  the  opinion  that  the  proper 
care  and  attention  of  babies  and  chil- 
dren publicly  and  privately  is  most  es- 
sential to  the  welfare  of  this  State. 

It  views  with  great  interest  and 
much  pleasure  the  splendid  working 
of  the  Bureau  of  Child  Hygiene.  Ap- 
parently in  future  the  chief  function 
of  your  committee  will  be  to  assist  the 
Bureau  in  its  work. 

The  committee  would  request  that 
hereafter  at  tin'  annual  meeting  of  this 
Association  two  hours  bo  alloted  for 
the  reading  of  papers  relative  to  the 
child  in  health  and  disease. 

Respectfully  submitted, 
(Signed) 

D.  L.  SMITH, 

R.  M.  POLLITZER,  Ch’m’n. 
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It  was  moved,  seconded  and  carried 
that  the  report  be  accepted. 

Report  of  Committee  on  Child  Wel- 
fare:. Dr.  R.  M.  Pollitzer,  Charleston, 
submitted  this  report. 

President:  You  have  heard  this  re- 

port, what  is  your  pleasure?  What  is 
your  wish  with  reference  to  the  ques- 
tion of  giving  two  hours  to  the  pre- 
sentation of  papers  and  discussion  on 
Child  Welfare? 

The  Secretary:  I would  like  to  sug- 
gest that  as  we  have  only  one  day  for 
our  meetings,  that  is  for  the  papers, 
this  matter  be  left  to  the  Scientific 
Committee.  1 am  not  opposed  to  the 
proposition ; in  fact  I am  in  favor  of 
it,  but  as  the  time  alloted  for  the  read- 
ing of  papers  is  so  short,  I move  this 
question  be  referred  to  the  Scientific 
Committee  to  decide. 

This  motion  was  seconded  and  car- 
ried. 

Report  on  Hospital  Standardization 
and  Efficiency.  Dr.  E.  A.  Hines.  Be- 
fore I make  this  report  I wish  to  state 
that  it  has  been  suggested  that  after 
reading  this  report  we  adjourn  until  3 
P.  M.  The  first  order  of  business  this 
afternoon  is  the  election  of  officers. 

President:  I wish  to  take  this  op- 

portunity to  announce  that  the  House 
of  Delegates  has  an  invitation  from 
the  Boai’d  of  Governors  of  the  City 
Hospital  to  visit  that  institution  at  the 
close  of  the  afternoon  session,  around 
4 o’clock. 

We  have  an  invitation  from  6 to  8 
P.  M.  to  a reception  at  the  home  of  Dr. 
J.  W.  Jervey  at  Cagle  Park. 

You  also  have  an  invitation  form 
Mr.  Sirrine  of  the  Country  Club  where 
you  can  play  golf.  He  wishes  you  to 
register  not  as  individuals  but  as  mem- 

You  also  have  an  invitation  from 
Association. 

It  is  desired  that  those  who  expect 
to  be  with  us  until  the  end  of  the 
meeting  and  expect  to  attend  the  clos- 


ing session  at  the  Public  Health  Hos- 
pital should  register  so  that  transpor- 
tation may  be  provided. 


REPORT  OF  COMMITTEE  ON 
STANDARDIZATION  OF 
HOSPITALS 


By  E.  A.  Hines,  M.  D.,  Chairman 

As  this  is  the  first  formal  report  pre- 
sented to  this  body,  a few  remarks 
bearing  on  the  history  of  the  move- 
ment which  is  rapidly  becoming  nation- 
wide, may  not  be  inappropriate.  In 
1906  the  American  Medical  Associa- 
tion made  the  first  survey  of  depend- 
able hospitals  in  connection  with  its 
wonderful  work  in  raising  the 
Standards  of  Medical  Education. 
In  1914  the  writer,  as  Secretary 
of  the  South  Carolina  Medical  As- 
sociation, received  a letter  from 
the  Council  on  Medical  Education  of 
the  American  Medical  Association  un- 
folding a plan  to  appoint  advisory 
committees  in  each  State  to  co-operate 
with  the  Council  in  a nation-wide  cam- 
rign  for  standardization  of  hospitals. 
All  the  constituent  Associations  agreed 
to  this  proposition,  two  States,  Penn- 
sylvania and  New  Jersey,  making  an 
exhaustive  study  and  report  at  once, 
i he  other  States,  including  our  own, 
did  lit t le  active  work,  owing  largely 
to  the  conditions  arising  from  the 
World  War.  In  1918-19  the  Council 
again  took  up  the  work  in  an  aggres- 
sive way,  not  only  on  its  own  initiative, 
but  associating  itself  with  several  oth- 
er organizations,  working  to  the  same 
end;  notably  the  American  College  of 
Surgeons,  The  American  Hospital  As- 
sociation, the  Catholic  Hospital  Asso- 
ciation, and  various  national  nurses’ 
associations.  The  American  College 
of  Surgeons  deserves  special  mention 
in  view  of  the  splendid  work  already 
accomplished. 
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(Dr.  Hines  read  report  of  Standard- 
ization of  Hospitals.) 

Before  reading  he  said:  This  is  the 
first  time  a formal  report  has  been 
presented.  This  report  is  made  by  the 
Chairman  of  the  Committee  as  there 
have  been  no  definite  meetings  of  the 
Committee.  All  the  work  has  been 
done  by  correspondence  and  personal 
interviews,  so  that  the  report  as  pre- 
sented represents  only  what  I say. 

The  idea  of  standardizing  hospitals 
had  its  origin  with  the  American  Medi- 
cal Association  and  also  with  the  Am- 
erican College  of  Surgeons.  The  latter 
organization  received  a great  deal  of 
money  to  carry  on  this  work,  more 
than  $100,000  from  outside  donors. 
That  fund  has  been  further  supple- 
mented and  with  it  the  American  Col- 
lege of  Surgeons  has  made  a survey  of 
hospitals  and  will  submit  a report  for 
publication  in  October.  This  will  prob- 
ably be  the  first  real  report  of  an  ac- 
tual inspection  of  hospitals  published 
in  this  country.  So  far  as  the  work  of 
this  Committee  is  concerned  we  under- 
took it  in  a cursory  way,  more  in  an 
advisory  way.  We  have  looked  into 
hospitals  that  have  requested  internes 
and  advised  as  to  their  classification. 
The  hospitals  have  all  been  visited  by 
members  of  this  Committee,  and  we 
have  made  a tentative  advisory  report 
to  Chicago.  We  had  made  a start  in 
this  work  when  the  epidemic  of  influ- 
enza came  on  and  interferred  with  the 
work,  but  we  have  endeavored  to  keep 
tabs  on  the  hospitals  to  the  best  of  our 
ability.  The  A.  M.  A.  has  established 
a certain  standard  which  is  the  mini- 
mum that  a hospital  wishing  to  take  an 
interne  can  have.  The  American  Col 
lege  of  Surgeons  has  also  established  a 
standard. 

In  conclusion,  T wish  to  say  that  our 
Committee  commends  the  spirit  of  pro- 
gress in  the  hospitals  of  South  Caro- 
lina. Many  of  these  hospitals  have 


now  installed  X-Ray  departments 
and  laboratorities.  One  point  1 
wish  to  mention.  Some  confiden- 
tial reports  were  made  to  the  A. 
M.  A.  by  sub-ordinates,  internes 
and  nurses,  and  the  directing  physi- 
cians did  not  know  anything  about 
them.  Some  of  these  reports  had  given 
a wrong  impression  of  the  hospitals  in 
South  Carolina.  That  was  the  condi- 
tion of  affairs  when  the  Committee  be- 
gan their  work.  At  the  present  time 
all  these  hospitals  are  intensely  inter- 
ested in  the  standarized  records,  and  it 
is  our  intention  in  working  with  the 
larger  hospitals  to  make  them  com- 
plete and  to  aid  in  extending  hospital 
facilities  so  that  they  shall  be  available 
to  the  remotest  part  of  South  Carolina. 
We  are  having  a meeting  next  year  of 
hospital  executives,  and  we  are  going 
to  come  rapidly  to  the  front  in  hos- 
pital standardization. 

On  motion  Dr.  Hines  was  thanked 
and  the  report  accepted  as  informa- 
tion. 

Dr.  S.  E.  Harmon:  T would  like  to 

make  a motion  in  reference  to  the 
State  Board  of  Health  making 'an  in- 
spection of  hospitals.  I move  that  we 
ask  the  State  Board  of  Health  to  ap- 
point a Committee  to  make  a sanitary 
inspection  of  the  hospitals  of  the  State 
each  year. 

This  motion  was  seconded  and  car 
ried. 


REPORT  OF  COMMITTE  ON  COUN- 
CILLOR’S REPORTS 


Your  committee  recommends  that 
the  House  of  Delegates  adopt  the 
Councillor’s  report.  We  further  recom- 
mend that  the  State  Medical  Associa- 
tion dues  be  raised  from  three  to  five 
dollars,  January  1st,  1921,  and  that  the 
by-laws  be  so  amended  as  to  accord 
with  this  recommendation. 
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(Signed) 

J.  S.  STR1  BLIND,  Ch’m’n. 
Cr.  A.  NEUFFER, 

S.  T.  D.  LANCASTER. 
Committee  on  Councillor’s  Reports. 
A motion  to  accept  this  recommen- 
dation was  seconded  and  carried. 


AFTERNOON  SESSION. 

The  meeting  was  called  to  order  by 
the’  President,  Dr.  Pressley,  at  3.05 
P.  M. 

President:  The  first  order  of  busi- 

ness is  the  election  of  officers  for  the 
coming  year.  We  must  elect  a Presi- 
dent, three  Vice-Presidents,  a Secre- 
tary and  Treasurer  and  four  Council- 
lors. Under  the  present  new  Medical 
Practice  Act  we  shall  have  to  elect  a 
Board  of  Medical  Examiners  in  full. 
Their  manner  of  going  out  of  office 
has  been  changed  by  the  last  act. 

Dr.  M.  J.  Walker:  It  gives  me 

great  pleasure  to  nominate  for  Presi- 
dent. our  friend  Dr.  W.  P.  Timmerman. 

Dr.  Crossen:  I second  that  motion. 

T think  this  courtesy  is  due  to  Dr. 
Timmerman  and  it  affords  me  great 
pleasure  to  second  his  nomination. 

Dr.  Hartzog:  I intended  to  nomi- 

nate the  same  man.  He  has  been  loy- 
al to  this  Association  ever  since  he  has 
been  a member.  He  has  always  serv- 
ed the  Society  faithfully.  I think  it 
would  not  only  confer  an  honor  on  him 
but  it  would  honor  the  Association  to 
have  such  a man  as  its  executive  offi- 
cer. T fee]  quite  sure  as  T look  over 
the  Association  that  we  could  not  place 
in  charge  of  it  a more  worthy  man. 

Dr.  H.  H.  Wyman:  Every  man  has 

a right  equal  to  that  of  every  other 
man  to  place  in  nomination  a candi- 
date for  this  office.  I desire  to  place 
in  nomination  one  who  will  make  a 
President  who  will  be  a credit  to  any 
organization,  a man  who  has  been  here 
as  long  and  done  as  much  for  the  Medi- 
cal Association  of  South  Carolina  as 
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any  man  who  now  belongs  to  it.  He  is 
a man  past  middle  life  and  if  we  in- 
tend to  honor  him  there  would  be  no 
better  time  than  the  present.  I nomi- 
nate Dr.  II.  R.  Black,  of  Spartanburg. 

Dr.  May:  Before  balloting  1 think 

it  would  be  well  to  call  the  roll. 

Dr.  Harmon:  Dr.  Ely,  of  Williams- 

burg, is  here  and  would  like  to  be  seat- 
ed. 

Dr.  Ely’s  name  was  added  to  the  list 
on  motion. 

President:  As  tellers  I appoint  Dr. 

Fennell,  Dr.  Tripp  and  Dr.  Haynes. 

Dr.  May:  There  are  46  names  on  the 
list. 

President:  The  tellers  report  the 

following  results:  Dr.  Timmerman  31 

votes.  Dr.  Black  13,  a total  of  44.  Dr. 
Timmerman  is,  therefore,  elected.  (Ap- 
plause.) 

Dr.  Lancaster,  Spartanburg:  1 move 
we  make  Dr.  Timmerman’s  election  un- 
animous. 

This  motion  was  seconded  and  car- 
ried. 

President:  Nominations  for  Vice- 

President  are  in  order. 

Dr.  Dulen:  I nominate  Dr.  M.  J. 

Walker,  of  York. 

This  motion  was  seconded. 

It  was  moved  and  seconded  that  the 
nominations  be  closed,  and  that  the 
Secretary  east  the  ballot  for  Dr.  Walk- 
er. 

This  motion  was  carried.  The  Sec- 
retary cast  the  vote. 

President:  Nominations  for  Second 

Vice-President  are  in  order. 

Dr.  Taylor:  1 nominate  Dr.  R.  A. 

Marsh. 

Dr.  Timmerman:  I have  known  Dr. 

Marsh  for  a long  time  and  1 hate  to  see 
him  shelved  in  a vice-presidency  as 
that  would  take  him  from  the  Board 
of  Health,  where  he  is  needed.  I know 
my  friend  Bob  Marsh  would  rather  be 
on  the  Board  of  Health  than  be  Vice- 
President. 
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Dr.  Taylor:  If  that  is  the  case  I will 
withdraw  the  nomination,  but  only  on 
that  account. 

Dr.  Edgerton:  I nominate  Dr.  W. 

A.  Boyd,  of  Columbia. 

It  was  moved,  seconded  and  carried 
that  nominations  be  closed. 

President.  The  Secretary  will  cast 
the  ballot  for  Dr.  Boyd.  (Secretary 
cast  the  ballot.) 

President:  Nominations  for  Third 

Vice-President  are  in  order. 

Dr  .Bailey:  I nominate  Dr.  W.  W. 
Fennel,  of  Rock  Hill,  for  Third  Vice- 
President. 

It  was  moved  and  seconded  and  car- 
ried that  the  nominations  be  closed 
and  that  the  Secretary  cast  the  vote 
for  Dr.  Fennell.  (Secretary  cast  the 
vote.) 

President:  Nominations  for  Secre- 

tary-Treasurer are  in  order. 

Dr.  D.  L.  Smith:  _l  nominate  Dr.  E. 
A.  Hines. 

President:  Nominations  for  Coun- 

cillor for  the  4th  District  are  in  order. 

Dr.  Edg’erton:  1 move  that  the  re- 

port of  the  Committee  on  the  re-dis- 
1 rioting  of  the  State  be  received  before 
we  go  on  to  the  election  of  Councillors. 

This  motion  was  seconded  and  car- 
ried. 

Report  of  Committee  on  Redistrict- 
ing'. -Dr.  Kenneth  Lynch  presented 
this  report. 

The  Representative  of  Chesterfield 
County:  I believe  Chesterfield  County 

would  prefer  to  be  in  the  6th  District 
to  which  she  lias  always  belonged,  be- 
cause the  6th  District  is  the  oldest  So- 
ciety in  the  State.  For  sentimental 
reasons  mainly  I am  sure  Chesterfield 
would  prefer  io  remain  in  tin*  6th  Dis- 
trict. 

Dr.  Lynch:  1 am  glad  to  hear  from 

Chesterfield.  That  was  the  county 
about  which  there  was  the  greatest 
discussion.  No  one  on  the  Committee 
knew  the  sentiments  of  Chesterfield 


County,  but  it  seemed  from  the  rail- 
road facilities  that  it  would  be  better 
to  have  it  in  the  second  district. 

It  was  moved,  seconded  and  carried 
that  Chesterfield  be  left  in  the  sixth 
District  and  that  the  report  of  the 
Committee  be  so  amended. 

Dr.  Pitts:  I represent  Saluda  Coun- 
ty. This  new  arrangement  takes  us 
away  from  our  old  friends,1  and  I think 
Saluda  County  would  prefer  to  be 
where  she  was  before,  that  was  in  the 
2nd  District.  I move  that  as  an  amend- 
ment to  this  report. 

This  motion  was  seconded  and  car- 
ried. 

It  was  moved,  seconded  and  carried 
that  the  report  on  Redistricting  be 
adopted  with  the  amendments. 

Election  of  Councillors: 

President:  There  is  no  vancancy  in 

the  1st  District. 

Nominations  for  the  2nd  District  are 
in  order. 

Dr.  S.  E.  Harmon,  Columbia,  was 
nominated  for  the  2nd  District. 

It  was  moved,  second  and  carried 
that  nominations  be  closed  and  that  the 
Secretary  cast  the  official  ballot. 
President:  There  is  no  vacancy  in  the 

3rd  District. 

The  4th  District  is  vacant. 

Dr.  Townsend:  I would  nominate 

Dr.  J.  R.  Young.  I do  not  think  Dr. 
Young  has  had  anything  and  I think 
he  ought  to  have  a piece  of  pie  some- 
times. 

Dr.  D.  L.  Smith:  T nominate  Dr.  L. 
0.  Mauldin. 

President : The  ballots  have  been 

cast  and  the  tellers  report  26  votes 
for  Dr.  Mauldin  and  20  for  Dr.  Young. 
Dr.  Mauldin  is  elected  as  a Councillor 
for  the  4th  District. 

Nominations  are  open  for  the  Coun- 
cillor of  the  5th  District. 

Dr.  T.  W.  Dulen  of  York  was  nomi- 
nated. 

It  was  moved,  seconded  and  carried 
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that  the  nominations  be  closed  and 
that  the  Secretary  cast  the  ballot. 

(Ballot  cast.) 

6th  District,  Dr.  C.  R.  May,  Ben- 
nettsville. 

7th  District,  Dr.  II.  L.  Shaw,  Sumter. 

No  other  nominations  were  made  and 
on  motion  the  Secretary  east  the  offi- 
cial ballot  electing  candidates  to  the 
respective  districts. 

President:  Nominations  for  Coun- 

cillor for  the  8th  District  are  in  order. 

: T nominate  Dr.  J. 

S.  Mathews. 

: Dr.  Mathf^.vs  has 

requested  that  he  he  not  nominated. 

: I will  withdraw  Dr. 

Mathews  name  and  dominate  Dr. 
Hartzog,  of  Olar. 

It  was  moved,  seconded  and  carried 
that  the  Secretary  be  instructed1  to  cast 
the  vote.  (The  Secretary  cast  the 
vote.) 

President:  The  places  of  the  State 

Board  of  Examiners  under  the  new  law 
are  all  vacant.  There  are  seven  to  be 
elected,  one  from  each  of  the  seven 
Congressional  Districts  and  one  from 
the  State  at  large. 

Dr.  Hannon:  1 nominate  Dr.  J.  T. 

Taylor  of  Adams  Run  for  the  1st  Dis- 
trict. 

Dr.  Harmon:  I nominate  Dr.  J.  S. 
Mathews  for  the  2nd  District. 

For  the  3rd  District  Dr.  Frank 
Lander  of  Williamston,  for  the  4th  Dis- 
trict, Dr.  Baxter  Haynes,  of  Spartan- 
burg; for  the  5th  District,  Dr.  J.  R. 
Miller,  of  Rock  Hill,  were  nominated. 

It  was  moved,  seconded  and  carried 
in  each  instance  that  the  Secretary  cast 
the  official  ballot  electing  these  candi- 
dates. 

For  the  6th  District,  Dr.  A.  Moultrie 
Brailsford,  of  Mullin,  was  nominated, 
but  his  name  withdrawn.  Dr.  Ed- 
wards, of  Darlington,  was  nominated. 
For  the  7th  District  Dr.  J.  H.  Taylor 
was  nominated,  and  for  the  State  at 


Large,  Dr.  A.  Earle  Boozer,  Columbia. 

On  motion  the  Secretary-  was  in- 
structed to  cast  the  official  ballot  elect- 
ing these  candidates  to  office. 

Report  of  Committiee  on  Necrology: 

Dr.  J.  Roddy  Miller,  Spartanburg,  sub- 
mitted this  report. 

Your  Committee  Reports  the  Follow- 
ing Named  Members  as  Having  Died 

During  the  Year  1919. 

Carothers,  Thomas  Randolph,  Rock 
Hill,  S.  C..  York  County  Society,  age 
65  years.  Graduated  from  Louisville 
Medical  College  in  1876.  Practiced  his 
profession  in  his  native  county  43 
years. 

Cheyne,  Walter,  Sumter,  S.  C.,  Sum- 
ter County  Society,  age  5f  years.  Born 
in  New  York  City,  his  father  a native 
Scotchman.  Graduated  from  College 
of  Physicians  and  Surgeons,  New  York, 
in  1891.  Practiced  his  profession  in 
Sumter  County  for  22  years. 

Crawford,  Thomas  Alison,  Rock  Hill, 
S.  C.,  York  County  Society,  aged  63 
years.  Graduated  from  Louisville 
Medical  College  in  1877.  Practiced 
medicine  in  his  native  county  for  42 
years.  For  years  he  was  an  active 
member  of  this  Society  and  in  later 
years  was  regarded  as  an  honorary 
member.  His  interest  , other  than  in 
his  profession,  was  very  largely  in  edu- 
cational affairs.  He  was  a Trustee  of 
Winthrop  College  from  its  founding 
until  his  death. 

Ducket,  J.  P.,  Anderson,  S.  C.  An- 
derson County  Society,  aged  60.  Grad- 
uated from  Jefferson  Medical  College 
in  1874.  Practiced  medicine  44  years. 

Jordan,  John  Luther,  Bennetsville, 
S.  C.  Marlboro  County  Society.  Aged 
73  years.  Born  in  Cheraw,  S.  C.  He 
practiced  medicine  in  Bennettsville,  S. 
C.,  nearly  50  years.  He  belonged  to 
the  old  school  of  Christian  gentlemen. 

Mulalley,  Lane,  Charleston,  S.  C. 
Charleston  County  Society.  Aged  54 
years.  Practiced  medicine  28  years. 
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Vernon,  J.  0.,  Wellford,  S.  C.  Spar- 
tanburg County  Society.  Aged  63 
years:  Graduated  from  South  Caro- 

lina Medical  College  in  1883.  Prac- 
ticed his  profession  in  his  home  com- 
munity for  36  years. 

Gilder,  James  K.,  Newberry,  S.  C. 
Newberry  County  Society.  Aged  63 
years.  Graduated  from  University  of 
New  York  in  1878.  Practiced  medicine 
for  42  years. 

Porch er.  W.  P.,  Charleston,  S.  C. 
Graduated  from  South  Carolina  Medi- 
cal College  1882. 

11  was  moved,  seconded  and  carried 
that  this  report  he  accepted  and  placed 
on  file. 

President:  Let  us  rise  a moment  in 

memory  of  our  deceased  members. 
(House  arose.) 

Dr.  Hartzog:  I should  like  to  call 

the  attention  of  the  Association  to  a 
case  of  illegal  practice  that  has  been 
giving  us  a great  deal  of  troidde.  This 
man  came  to  the  community  some  time 
ago  as  a preacher,  but  drifted  into  the 
practice  of  medicine.  He  has  never 
been  to  a medical  school.  Dr.  Greggs 
reports  that  he  has  a tremendous  of- 
fice practice  and  is  doing  a big  busi- 
ness and  I should  like  to  know  what  is 
to  be  done  about  him. 

President:  You  will  have  to  refer 

to  the  Council  about  him. 

Dr  S.  E.  Harmon:  I am  told  from 


Columbia  that  we  are  instructed  and 
that  we  desire  to  invite  the  Associa- 
tion to  meet  with  us  there  next  year. 
We  have  not  had  you  for  some  time 
and  should  like  to  have  you  with  us. 

Dr.  Haynes:  I move  that  nomina- 

tions of  places  for  the  next  meeting  be 
closed  and  that  the  Secretary  be  in- 
structed to  cast  the  official  vote  for 
Columbia  for  the  next  meeting.  (Secre- 
tary cast  this  vote.) 

President:  As  to  the  tiu^of  meet- 

ing, it  has  been  a fixed  custom  to  meet 
the  third  week  in  April. 

Presentation  of  President-Elect: 
(Dr.  Timmerman). 

Dr.  Timmerman : Surely  those  who 

know  me  best  would  not  punish  them- 
selves by  calling  upon  me  for  a speech. 
1 am  surprised  that  the  King  of  Edge- 
field  should  have  started  such  a thing. 
1 certainly  do  not  know  whether  I 
realize  myself  what  has  happened.  I 
am  reminded  of  my  unfitness  for  things 
in  general  and  for  this  office  in  partic- 
ular. I highly  appreciate  the  compli- 
ment you  have  paid  me  and  I realize 
fully  the  responsibility  I am  assuming. 
1 would  simply  say  “Thank  you”  and 
ask  for  your  forebearance  in  my  many 
shortcomings. 

The  Secretary:  The  Council  will 

convene  when  the  meeting  adjourns. 

Announcements.  (Same  as  before.) 

ADJOURNMENT 
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ABSTRACTS 


INTERNAL  AND  EXTERNAL  AN- 
TISEPSIS 


The  following  are  abstracts  from  ed- 
itorials published  in  The  Journal  of 
the  American  Medical  Association  for 
August  14,  1920: 

In  the  modern  history  of  the  biologic 
sciences  and  particularly  m medicine, 
antiseptics  are  germicides  have  played 
such  unanticipated  parts  and  have 
been  responsible  for  so  much  which  is 
good  that  they  have  furnished  words 
to  conjure  with.  Every  force  that  can 
be  enlisted  against  baneful  bacteria  is 
promptly  welcomed;  but  there  are  no 
“royal  roads”  to  success  in  the  war- 
fare against  these  invisible  foes,  just- 
as  there  are  no  panaceas  with  which 
every  humn  ailment  can  be  relieved. 
Surgeons  of  the  present  day  have  seen 
the  pendulum  of  operative  practice 
swing  between  antisepsis  and  asepsis 
without  discovering  the  ultimate  ideal 
of  a universally  applicable  scheme  of 
procedure.  Only  a few  years  ago, 
physicians  were  greatly  exercised  by 
the  hope  of  finding  a satisfactory  in- 
tesinal  antiseptic.  Naturally  the  pos- 
sibility of  being  able  to  rid  the  ailmen- 
tary tract  of  its  undesirable  microbi- 
otic  invaders  aroused  widespread  in- 
terest. Despite  the  numerous  efforts 
to  demonstrate  the  efficacy  of  this  or 
that  chemical  agent  or  drug  as  a gas- 
trointestinal antiseptic,  the  outcome 
has  been  that  the  supposed  benefits 
were  due  to  catharsis  in  most  instances 
rather  than  to  any  real  effect  upon  the 
bacteria  in  situ.  The  emptying  of  the 
bowel  is,  in  truth,  probably  the  most 
successful  mode  of  decreasing  its  bac- 


terial flora,  according  to  present-day 
knowledge. 

An  analogous  story  appears  to  apply 
to  attempts  to  disinfect  the  outside  of 
the  body  with  alleged  antiseptic  pro- 
ducts. For  a long  time  the  claims  of 
“healing,”  “antiseptic”  or  “germici- 
dal” soaps  have  been  flaunted  before 
the  laity  as  well  as  the  medical  pro- 
fession. Thanks  to  the  efforts  of  Dr. 
Norton,  working  at  the  University  of 
Chicago  under  the  auspices  of  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association, 
the  facts  about  “antiseptic”  soaps 
have  once  more  been  presented  in  a 
true  light.  TTe  has  demonstrated  that 
in  any  event,  the  cleansing  properties 
of  a soap,  such  as  the  green  soap  used 
in  hospitals  or  even  ordinary  toilet 
soaps,  are  more  important  than  any 
added  antiseptic  or  germicidal  consti- 
tuent. According  to  Norton’s  demon- 
strations, which  confirm  previous  ex- 
periments,  sterile  hands  are  not  obtain- 
ed in  the  ordinary  process  of  hand 
washing.  Large  numbers  of  bacteria 
are  removed  thereby,  but  more  were 
actually  found  to  be  removed  by  ordi- 
nary soaps  than  by  the  specially  advo- 
cated "brands.  The  presence  of  anti- 
septic chemicals,  such  as  mercury 
salts,  is  likely  to  interfere  with  the 
production  of  a good  lather,  on  which 
much  of  the  detergent  potency  de- 
pends. Furthermore,  soap  remaining 
on  the  hands  after  washing  does  not 
appear  to  have  a germicidal  potency. 

Let  us  by  all  means  get  rid  of  bac- 
teria on  polluted  hands,  which  have 
been  incriminated  seriously  of  late  in 
connection  with  the  spread  of  disease ; 
but  let  us  also  learn  to  avoid  a false 
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sense  of  security  which  some  labels 
foster.  If  the  public  is  interested  in 
“buttermilk”  soap  or  “oatmeal”  soap, 
both  of  which  are  chemical  impossibil- 
ities even  though  they  have  been  ad- 
vertising actualities,  no  harm  is  done 
except,  perhaps  to  the  pocketbook.  But 
the  words  “antiseptic”  and  germici- 
dal” are  too  close  to  the  sacred  domain 
of  hygiene  and  public  health  to  be  al- 
lowed a promiscuous  use. — Jur.  A.  M. 
A.,  Aug  14,  1920. 


BATHING  AS  A SOCIAL  AMUSE- 
MENT 

Many  persons  at  the  present  time 
look  on  baths  and  bathing  in  the  light 
of  hygenic  necessity.  A study  of  the 
history  of  the  bath,  however,  would 
reveal  this  institution  as  having  many 
other  aspects.  Its  various  alleged  rem- 
edial values  are  conspicuous  in  the 
practices  and  traditions  of  hydrother- 
apy. Bath  resorts  are  proverbially 
medical  centers  in  many  parts  of  the 
world.  In  the  ancient  days  the  vari- 
ous modes  of  bathing  and  bodily  inunc- 
tions acquired  an  immense  significance 
in  the  life  of  the  elite  hi  particular,  as 
is  attested  by  the  elaborate  ruins  still 
extant,  giving  silent  evidence  of  the 
place  of  the  bath  amid  the  domestic  in-, 
stitutions  of  other  times. 

The  counterpart  to  a visit  to  what  is 
left  in  Rome  of  the  baths  of  antiquity 
may  be  suggested  by  a trip  to  the  Hot 
Springs  or  Carlsbads  of  today,  even 
though  the  functions  of  the  modern  es- 
tablishment may  appear  to  be  some- 
what different.  Lest  it  be  assumed 
that  our  own  continent  is  devoid  of  old 
records  of  bathing  pavilions  of  a spe- 
cialized sort,  we  quote  the  observations 
of  the  pioneer  American  explorers  Lew- 
is and  Clark.  In  the  diary  of  their  me- 
morable expedition  up  the  Missouri 
and  across  the  divide  to  the  Pacific 
coast  in  the  years  1804-180fi  they  give 


a unique  description  of  the  sweating 
baths  of  Indians  they  encountered. 
The  vapor  bath  or  sweating  house  was 
a hollow  square  six  or  eight  feet  deep, 
wormed  in  a river  bank  by  damming 
up  the  other  three  sides  with  mud  and 
covering  the  whole  completely  except 
for  an  aperture  about  two  feet  wide  at 
the  top.  The  ^bathers  . descended 
through  this  hole,  taking  with  them  a 
number  of  heated  stones  and  jugs  of 
water;  and  after  being  seated  around 
the  compartment  they  threw  the  water 
on  the  stones  until  the  steam  became 
sufficient  for  their  purposes.  This 
mode  of  producing  vapor  appears  to 
have  been  common. 

From  the  social  standpoint  it  is  in- 
teresting to  learn  through  the  account 
left  by  Lewis  and  Clark  that  among 
many  of  the  Indian  tribes  it  was  very 
uncommon  for  a man  to  bathe  alone. 
The  bather  was  generally  accompan- 
ied by  one  or  sometimes  several  of  his 
acquaintances.  In  deed,  according  to 
the  explorers’  information,  bathing 
was  so  essentially  a social  amusement 
among  these  peoples  that  to  decline  go- 
ing into  bathe  when  invited  by  a friend 
was  regarded  as  one  of  the  highest  in- 
dignities that  coidd  be  offered  to  him. 
The  Indians  on  the  frontiers  nearest 
civilization  generally^  used  a bath 
which  was  formed  of  a wickered  work 
of  willow  four  feet  high,  arched  at  the 
top,  covered  with  skins,  and  adapted 
to  a single  person.  In  this  the  “pa- 
tient” sat  until,  by  means  of  the  heat- 
ed stones  and  water,  he  perspired  suf- 
ficiently. Almost  always  these  baths 
were  in  the  neighborhood  of  a running 
stream,  into  which  the  Indians  plung- 
ed immediately  on  coming  out  of  the 
vapor  bath,  and  sometimes  returned 
again  to  subject  themselves  to  a sec- 
ond perspiration.  “This  hath,”  we 
read,  “is  employed  either  for  pleasure 
or  for  health,  and  is  used  indiscrimin- 
ately for  rheumatism,  venereal  or,  in 
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short  all  kinds  of  diseases.”  The  same 
sentence  might  quite  as  appropriately 
be  written  today. — Jour.  A.  M.  A.  Aug. 
14,  1920. 


HEALTH  AND  THE  COST  OF  FOOD 


Conditions  entailed  by  emergencies 
arising  from  the  war  and  subsequent 
events  have  placed  an  ernormous  em- 
phasis on  the  food  supplies  of  thou- 
sands of  persons  in  many  parts  of  the 
world.  The  problem  of  adequate  food 
allowances  to  certain  groups  of  peo- 
ple is  one  of  the  subjects  for  necessary 
discussion  at  the  various  peace  confer- 
ences. Relief  organizations  are  debat- 
ing the  same  question  from  other  stand- 
points. As  a consequence,  the  serious 
consideration  of  public  health  factors 
in  terms  of  calories  or  nems,  if  Pir- 
quet.’s  new  nomenclature  is  to  be  em- 
ployed, has  something  more  than  mere 
academic  import  at  the  present  time. 
In  all  schemes  for  nutrition  of  the 
masses,  the  possibilities  of  a healthful 
diet  are  involved,  not  only  by  the  eco- 
nomic conditions,  but  also  by  the  limi- 
tations of  income.  We  have  from  time 
to  time  discussed  the  question  of  the 
minimum  wage  as  it  is  affected  by  the 
price  of  food.  Marketing  conditions 
are  changing  so  rapidly  that  it  is  not 
easy  to  secure  up-to-date  estimates. 
The  director  of  the  Dietetic  Bureau  of 
the  League  for  Preventive  Work,  Bos- 
ton, has  recently  calculated  the  cost  of 
food  in  minimum  allowance  of  essen- 
tial nutrients  necessary  for  health,  on 
the  basis  of  April,  1920,  prices.  As- 
suming that  it  was  spent  to  the  very 
best  advantage,  the  lowest  allowance 
on  which  the  well-known  statistical 
family  of  five  could  be  fed  safely  was 
placed  at  $11.50  a week.  At  a cost  of 
14.7  cents  per  thousand  calories  this 
would  allow,  for  an  adult  man,  three 
thousand  and  four  houndred  calories 
per  day,  including  100  gm.  of  protein, 
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1 gm.  of  calcium,  2 gm.  of  phosphorus 
and  10  mg.  of  iron,  with  an  abundance 
of  vitamins.  A safer  allowance  is 
placed  at  $14  or  60  cents  for  each  adult 
daily.  In  the  price  of  good  health 
which,  the  slogan  says,  is  purchasable, 
the  cost  of  adequate  nutrition  must  be 
included — Jour.  A.  M.  A.,  Aug.  14, 
1920. 


TREATMENT  OF  COMBINED  DIA- 
BETES AND  NEPHRITIS 


In  100  unselected  diabetic  cases  in 
which  examination  was  made  by  Fred- 
erick M.  Allen,  J.  W.  Mitchell  and  J. 
W.  Sherrill,  New  York  (Journal  A.  M. 
A.,  Aug  14,  1920)  the  blood  urea  was 
found  below-  30  mg.  per  hundred  c.  e. 
in  sixety-seven ; between  30  and  40  mg. 
in  seventeen ; between  40  and  50  in  ten, 
and  above  50  in  six.  The  McLean  urea 
index  was  found  below  80  in  fourteen 
cases.  Four  of  these  patients  were 
clincially  nephritis.  In  addition,  there 
w-ere  tweive  cases  of  hypertension  with 
traces  of  albuminuria,  and  seventeen 
cases  w-ith  palpably  sclerosed  peripher- 
al vessels  without  albumin  or  hyper- 
tension. The  treatment  of  combined  dia- 
betes and  nephritis  is  conducted  ac- 
cording to  the  usual  principles  for  the 
two  diseases.  Diabetic  treatment  by 
means  of  a high  protein  diet,  gluten 
bread  and  the  like  may  be  inimical  to 
an  associated  nephritis  with  impaired 
nitrogen  excretion ; but  it  is  really  pos- 
sible to  adjust  the  protein  ration  to 
both  diseases.  Tf  meats  are  forbidden 
in  the  treatment  of  hpertension,  the 
diet  of  a diabetic  w-ith  hypertension  is 
seriously  limited : but  restriction  of 
salt,  such  a patient  is  able  to  choose 
his  protein  at  will.  In  the  majority  of 
combined  cases  the  diabetes  or  the  ne- 
phritis or  both  are  mild,  although  some- 
times thev  are  severe.  There  is  no  seri- 
ous conflict  in  the  treatment  even  here. 
The  diabetes  does  not  interefere  with 
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protein  restriction  for  the  nephritis,  or 
salt  estriction  for  the  hypotension. 
There  is  an  actual  problem  of  providing 
Ihe  necessary  calories.  This  is  solved 
by  undernourishing  the  patient  to  the 
point  at  which  he  can  tolerate  30  gm. 
of  carbohydrate.  Incidentally,  the  un- 
usually low  protein  ration  raises  the 
tolerance  for  carbohydrate.  With  this 
carbohydrate,  it  is  possible  to  fill  up 
the  rest  of  the  diet  with  fat  without 
acidosis.  The  relief  of  the  hyperten- 
sion relieves  the  heart,  and  the  patient 
is  capable  of  more  exercise  and  work 
than  before.  At  the  same  time,  the 
weakness  of  diabetes  and  undernutri- 
tion seems  not  to  impair  the  heart,  but 
is  the  greatest  safeguard  against  over- 
taxing. Three  illustrative  cases,  de- 
manding great  judgment  in  treatment, 
are  cited. 


TEMPORARY  TEETH 

J.  Ross  Snyder,  Birmingham,  Ala., 
(Journal  A.  M.  A.,  Aug  14,  1920), 

pleads  for  better  oral  hygiene  and  oral 
prophylaxis,  and  more  discussion  of 
these  subjects. 

It  is  pointed  out  by  Harvey  Cushing, 
Boston  (Journal  A.  M.  A.,  Aug.  14, 
1920),  that  deep  extracranial  injections 
of  alcohol  into  the  maxillary  and  man- 
dhular  nerve  trunks  near  their  foram- 
ina of  exit  from  the  skull  have  com- 
pletely superseded  peripheral  neurec- 
tomies. In  neuralgias  limited  to  one  of 
the  two  lower  divisions  and  which  may 
possibly  not  extend  into  the  other  tri- 
geminal areas,  alcohol  injections  rep- 
resent  unquestionably  the  treatment  of 
choice.  When  the  neuralgia  has  spread 
beyond  its  original  area  and  come  to 
involve  that  supplied  by  the  adjacent 
division,  a trigeminal  neurectomy 
must  be  contemplated ; but  if  no  pre- 
ceding deep  injection  has  been  given, 
it  may  be  useful  not  only  in  insuring 
the  type  of  the  neuralgia  but  in  giving 


the  patient  some  warning  as  to  what 
the  numbness  resulting  from  the  neu- 
rectomy may  amount  to.  They  are  some- 
times useful,  furthermore,  in  determin- 
ing in  doubtful  cases  whether  the  syn- 
drome is  a true  neuralgia  of  the  doul- 
oureux type  or  one  of  the  peculiar  and 
rare  pseudoneuralgias  not  amenable  to 
relief  either  by  injections  or  neurec- 
tomies. Even  the  extracranial  injec- 
tions are  not  entirely  free  from  risk, 
and  in  no  case  should  they  be  purpose- 
ly pushed  to  the  point  of  attempting  an 
injection  of  the  gasserian  sheath  itself. 
With  such  perfect  and  permanent  re- 
sults as  may  be  secured  today  by  a tri- 
geminal sensory  root  avulsion,  the  pro- 
longed and  repeated  use  of  injections 
in  refractory  cases  which  involve  more 
than  one  division  should  be  deplored. 


GASTRIC  TEST  MEAL 


Gastric  analysis  is  either  functional  or 
specific,  and  in  both  fields  it  has  its 
limitations.  According  to  Martin  E. 
Rehfuss  and  Philip  B.  Hawk,  Philadel- 
phia (Journal  A.  M.  A.,  Aug.  14,  1920), 
the  fractional  analysis  of  a test  meal  is 
an  exact  determination  of  secretory 
and  motor  function,  and  the  results  of 
these  two  studies  can  demonstrate  only 
alterations  in  function.  Functional  al- 
terations may  be  functional  or  organic 
in  origin.  To  the  analysis  of  motor 
and  secretory  function  should  be  add- 
ed the  demonstration  of  specific  path, 
ologic  elements,  such  as  blood,  pus,  mu- 
cus and  bacteria.  Only  the  evidence 
of  cancer  cells  or  the  persistent  pres- 
ence of  pathogenic  infecting  organ- 
isms can  be  considered  pathogonomic. 
The  interpretation  of  gastric  analysis 
pre-supposes  a knowledge  of  the  nor- 
mal gasti'ic  output.  This  is  now  well 
defined  for  both  the  periods  of  gastric 
activity  and  rest.  These  normal  varia- 
tions are  given  above.  The  secretory 
normal  response  can  be  divided  into 
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three  types,  but  in  disease  any  varia- 
tion can  occur.  Disease  may  alter 
either  of  the  digestive  or  interdigestive 
curve  or  both ; it  may  after  function 
and  it  may  add  its  specific  elements  to 
the  sum  total  of  gastric  work.  There 
is  no  pathognomonic  curve  in  any  gas- 
tric condition.  There  is  no  pathogno- 
monic curve  in  gastric  cancer,  uulcer. 
the  inflammations  or,  for  that  matter, 
any  of  the  gastric  conditions.  We  can 
only  say  that  it  may,  and  usually  does, 
produce  definite  types  of  secretory  and 
motor  alterations  and  definite  forms  of 
pathologic  elements.  A sane  view  of 
this  subject  is  urgently  necessary,  and, 
most  of  all,  is  needed  constructive 
work  on  the  factors  which  induce  al- 
terations in  function,  as  well  as  the  iso- 
lation and  demonstration  of  those  path- 
ologic elements  which  indicate  a true 
gastric  pahtologic  condition.  Nowhere 
else  is  this  so  essential  as  in  the  study 
of  gastric  carcinoma. 


COAGULATION  TIME  OF  BLOOD 

Statistics  from  the  New-Born  Clinic, 
University  of  Minnesota,  show  the 
postmortem  examinations  reveal  cere- 
bral hemorrhage  in  more  than  50  per 
cent,  of  all  infants  that  die  intra  par- 
tum  or  during  the  first  few  days  of 
life.  It  was  notable  that  these  findings 
often  were  made  following  non-instru- 
mental or  even  easy  deliveries.  They 
were  especially  frequent  following 
breech  presentations  and  in  premature 
birth.  The  factor  of  asphyxia  neon- 
atorum to  which  Little,  Cushing  and 
others  ascribe  the  cerebral  damage,  F. 
C.  Rodda,  Minneapolis  (Journal  A.  M. 
A.,  Aug.  14,  1920),  says  was  not  al- 
davs  present.  It  was  further  noted  that 
at  necropsy  the  blood  was  often  found 
only  slightly  coagulated  or  even  fluid 
Severe  trauma  results  in  massive  hem- 
orrhages and  early  death.  A more 
frequent  cause  of  cerebral  hemorrhage 


is  mild  trauma  plus  hemorrhagic  dis- 
ease of  the  new-born,  accompanied  by 
findings  of  delayed  coagulation  time 
and  prolonged  bleeding  time.  A de- 
layed coagulation  time  and  prolonged 
bleeding  time  can  be  controlled  by  the 
subcutaneous  injection  of  whole  blood. 
This  is  a rational  therapy  in  cerebral 
hemorrhage.  In  severe  cases,  surgery 
should  be  employed  early;  operation 
should  be  controlled  by  blood  studies 
and  the  injection  of  blood  if  indicated. 
The  coagulation  time  and  bleeding  time 
should  be  determined  in  every  new- 
born presenting  unusual  symptoms,  or 
better,  as  a matter  of  routine.  If  re- 
actions are  delayed,  blood  should  be 
administered. 


PHARMACOLOGY  OF  A DIGITALIS 
BODY. 


Robert  A.  Hatcher,  New  York  (Jour- 
nal A.  M.  A.,  Aug.  14,  1920),  reports 
the  results  of  his  investigations  on 
digitalis.  Water  exhausts  ground  digi- 
talis leaves,  and  from  the  infusion  thus 
prepared  choloroform  removes  a prin- 
ciple which  resembles  digitoxin  some- 
what, both  chemically  and  pharmaco- 
logically, and  which  is  more  readily 
absorbable  from  the  gastro-intestinal 
tract  of  the  cat  than  is  the  residue  re- 
maining in  the  infusion.  The  chloro- 
form-soluble substances  is  soluble  in  al- 
cohol, and  the  alcohol  solution  is  mixe- 
able  with  water  without  precipitation, 
the  weakly  alcoholic  solution  under- 
going little  change  .in  a period  of  a year 
during  which  it  has  been  under  obser- 
vation. It  is  a true  digitalis  body,  in 
that  it  exerts  the  typical  cardiac  ac- 
tion of  the  latter.  Tt  is  not  more  ac- 
tively emetic  than  is  digitalis  in  pro- 
portion to  its  therapeutic  effects.  Tt 
is  believed  that  it  is  suitable  for  intra- 
venous, and  probably  for  intramuscu- 
lar, injection,  in  the  relatively  few 
cases  in  which  such  methods  of  admin- 
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istration  may  be  necessary.  It  is  hoped 
that  a way  may  be  found  to  estimate 
the  amount  of  this  readily  absorbable 
fraction  in  digitalis  so  that  the  pow- 
dered drug,  the  tincture  or  the  infusion 
may  he  used  instead  of  this  chloroform- 
soluable  fraction,  which  is  naturally 
more  expensive  than  the  official  prepa- 
rations. Further  pharmacologic  stud- 
ies of  the  substance  are  in  progress  in 
the  hope  that  the  preparation  may  he 
made  official,  should  the  clinical  stud- 
ies show  that  it  possesses  any  advan- 
tages over  the  official  tincture. 


ABSORPTION  OF  A DIGITALIS 
BODY. 


The  fairly  rapid  and  complete  ao- 
sorption  of  digitalis  from  the  human 
alinentary  canal  is  shown  by  Cary 
Eggleston,  New  York  (Journal  A.  M. 
A.,  Aug.  14.  1920),  for  a number  of  dif- 
ferent high  grade  tinctures  of  digitalis. 
Contrasted  with  this  is  the  very  poor 
absorption  of  certain  tinctures,  of 
which  from  four  to  nine  times  the 
average  therapeutic,  dose  failed  to  pro- 
ruce  therapeutic  effects.  The  marked 
uniformity  of  absorption  of  the  chlo- 
roform-soluble extract  of  digitalis  pre- 
pared from  a variety  of  different  leaves 
is  shown  and  contrasts  sharply  with 
the  vav‘‘;. tion  noted  in  the  cases  cf 
tinctures  from  a variety  of  sources. 
The  chloroform-soluble  extract  is 
shown  to  be  absorbed  at  least  as  rap- 
id! v as  the  best  tincture  of  digitalis, 
nd  its  persistence  of  action  is  appar- 
ently of  the  same  order  as  that  of  digi- 
talis of  the  best  grade.  The  obser- 
vaions  indicate  that  for  oral  adminis- 
tration the  chloroform-soluble  extract 
is  not  superior  to  a well  absorbed  tinc- 
ture  of  digitalis*  but  it  is  far  superior 


to  tinctures  which  are  derived  from  a 
variety  of  sources,  the  absorption  of 
which  shows  very  marked  variation 
when  the  individual  specimens  are 
compared.  The  chloroform-insoluble 
extract  is  very  poorly  absorbed  from 
the  human  alimentary  tract,  as  well  as 
from  that  of  the  cat. 


OBJECTIVE  SYMPTOMATOLOGY 
OF  FOOT  STRAIN. 


According  to  Albert  H.  Freiberg, 
Cincinnati  (Journal  A.  M.  A.,  Aug.  14, 
1920),  persons  who  have  symptoms 
which  may  be  attributed  to  weakness 
of  supination  and  adduction  of  the 
foot  practically  always  have  tender- 
ness of  the  insertion  of  the  tibiocalca- 
neal  ligament  into  the  sustentaculum 
tali,  or  at  its  posterior  extremity.  In 
such  persons,  thq  tenderness!  usually 
called  forth  by  a pressure  of  less  than 
2 !/•>  pounds.  Most  often  the  reading 
will  be  from  Yi  to  IV2  pounds.  Many 
persons  who  have  no  foot  symptoms 
have  tenderness  on  pressure  over  this 
point ; this  is  also  true  of  many  per- 
sons who  have  no  symptoms  attribut- 
able to  the  lower  extremities  at  all. 
In  this  group  of  persons  pressure  of 
2 bo  pounds  or  more  is  usually  required 
to  call  forth  tenderness.  Most  persons 
with  strong  symptoms  lower  extremi- 
ties are  not  tender  on  pressure  over 
the  sustentaculum.  This  tenderness  is 
to  he  regarded  as  indicative  of  poten- 
tial weakness  in  adduction  and  supina- 
tion. This  is  true  in  proportion  to  the 
cave  with  which  tenderness  is  called 
forth.  Further  and  more  extensive  ex- 
perience with  this  test  is  necessary  be- 
fore ascribing  to  it  a definite  place  as 
a diagnostic  measure. 
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— s.  EDITORIAL  e— 

The  following  committees  of  the 
South  Carolina  Medical  Association 
have  been  appointed  for  the  year  1920 : 

Committee  on  Public  Pclicy  and  Legis- 
lation. 

Dr.  A.  E.  Boozer,  Columbia,  Chair- 
man. 

Dr.  H.  M.  Stucky,  Sumter. 

Dr.  J.  LaBruce  Ward,  Columbia. 

Committee  on  Necrology. 

Dr-  1).  M.  Crosson,  Leesville,  Chair- 
man. 

Dr.  J.  B.  Johnson,  St.  George. 

Dr.  J.  F.  Kinney,  Bennettsville. 


Committee  on  Scientific  Work. 

Dr.  Floyd  Rogers,  Columbia,  Chair- 
man. 

Dr.  S.  0.  Black,  Spartanburg. 

Dr.  Elmar  Waring,  Florence. 

Committee  on  Hospital  Standardization 

Dr.  J.  R.  Young,  Anderson,  Chair- 
man. 

Dr.  L.  C.  Shecut,  Orangeburg. 

Dr.  Arthur  McElroy,  Union. 

Dr.  J.  H.  Johns,  Westminster- 
Dr.  W.  M.  Burnett,  Greenville. 
Committee  on  Graduate  Instruction. 
Dr.  Kenneth  M.  Lynch,  Charleston, 
Chairman. 

Dr.W.  F.  R-  Phillips,  Charleston. 

Dr.  Isador  Schayer,  Columbia. 
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Committee  on  Health  and  Public 
Instruction. 

Dr.  Leon  Banov,  Charleston,  Chair- 
man. 

Dr.  P.  G.  Ellisorn,  Newberry. 

Dr.  L.  J.  Smith,  Ridge  Springs. 

Committee  on  Child  Welfare 
Dr.  J.  E.  Edwards,  Spartanburg, 
Chairman. 

Dr.  S.  G.  Glover,  Greenville. 

Dr.  .J.  C.  Lawson,  Darlington. 

Committee  on  Study  and  Prevention 
of  Tuberculosis. 

Dr-  Harry  H.  Wyman,  Aiken,  Chair- 
man. 

Dr.  N.  B.  Heyward,  Columbia. 

Dr.  T.  LI.  Dreher,  St.  Matthews. 

Committee  on  Study  and  Prevention  of 
Venereal  Diseases. 

Dr.  William  R.  Barron,  Columbia, 
Chairman. 

Dr.  B.  L.  Chipley,  Greenville. 

Dr.  John  McCormack,  Olar. 


FOURTH  DISTRICT  HAS  A GREAT 
MEETING! 


The  Fourth  District  Medical  Society, 
comprising  the  counties  of  Anderson, 
Greenville,  Spartanburg,  Union,  Chero- 
kee, Pickens  and  Oconee  held  a most 
successful  meeting  at  Seneca,  Septem- 
ber 17,  1920.  The  meeting  Avas  called 
to  order  promptly  at  2 :30  by  the 
President,  Dr.  E.  A.  Hines.  The  society 
Avas  honored  by  the  presence  of  Dr.  W. 
P.  Timmerman  of  Batesburg,  Presi- 
dent of  the  South  Carolina  Medical 
Association.  The  folloAving  program 
Avas  carried  out : 

Invocation — Rev.  I.  E.  Wallace,  Pastor 
Presbyterian  Church. 

Address  of  Welcome — W.  L.  Feaster, 
Secretary  Chamber  of  Commerce, 
representing  Mayor  B.  A.  Lowry. 
Address  of  Welcome — Dr.  E.  C.  Doyle, 
for  The  Oconee  County  Medieal 
Society. 


President’s  Address — Dr.  E.  A.  Hines, 
Seneca. 

Cervical  Diseases  as  a Cause  of  Leucor- 
rhoea — Dr.  James  R.  Sparkman, 
Spartanburg. 

Local  Anesthesia  in  General  Surgery — 
Dr.  J.  H.  Johns,  Westminister. 
Abscess  of  the  Lung,  following  Opera- 
tion for  Local  Infections — Dr.  Sam- 
uel Orr  Black,  Spartanburg. 
Remarks  on  Some  of  the  Acute  Con- 
ditions of  the  Upper  Abdomen — Dr. 
W.  B.  Sparkman,  Greenville. 

Aid  of  the  X-Ray  in  Medical  and  Surgi- 
cal Diagnosis — Dr.  Humphrey  D. 
Wolfe,  Greenville. 

Leader  of  Discussion — Dr.  Frank  Ash- 
more, Greenville. 

A special  feature  of  the  meeting  was 
an  address  by  Dr.  James  A.  Hayne, 
State  Health  Officer,  aaTlo  made  a plea 
for  a system  of  county  hospitals  in 
South  Carolina  to  be  supported  by  tax- 
ation ; especially  that  provision  be 
made  therein  for  maternity  cases  in 
order  that  the  maternal  and  infant 
death  rate  might  be  speedily  reduced. 

A delightful  luncheon  Avas  served  by 
the  ladies  of  the  Once-a-Week  Club  of 
Seneca.  The  funds  from  this  lunch- 
eon will  be  donated  by  the  Club  for  a 
memorial  to  Oconee  soldiers  Avho  died 
in  the  World  War. 

More  than  seventy  fhre  physicians 
registered  at  this  meeting,  it  being  one 
of  the  largest  district  meetings  ever 
held  in  the  State.  The  folloAving  offi- 
cers were  elected : 

Dr.  W.  A.  Woodruff  of  Cateechee, 
President. 

Dr.  A E.  Brown  of  Greenville,  Vice- 
President. 

Dr.  W.  B.  Lyles  of  Spartanburg,  re- 
elected Secretary  Treasurer  for  three 
years.  Easley  Avas  selected  as  the  next 
place  of  meeting,  September  1921. 
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STATE  SECRETARIES  CALLED  TO 
MEET  IN  CHICAGO 


A call  has  been  issued  by  the  Secre- 
tary of  the  American  Medical  Asso- 
ciation to  the  secretaries  of  the  con- 
stituent State  medical  associations  to 
meet  in  Chicago,  November  11-12.  The 
meeting  will  consider  ways  and  means 
of  stimulating  interest  in  constituent 
state  and  county  societies.  The  Secre- 
tary of  the  South  Carolina  Medical 
Association  plans  to  be  present  and 
in  order  that  information  may  be 
secured  which  will  prove  especially 
helpful  to  us  in  South  Carolina,  the 
Secretary  would  be  glad  to  receive 
from  the  officers  and  members  of  the 
State  Association,  communications  re- 
lating to  special  problems  which  con- 
cern us  at  home.  It  has  been  noted  that 
since  the  war,  the  smaller  county 
societies  have  had  more  difficulty  in 
resuming  their  regular  meetings  than 
was  hitherto  the  case-  The  city  socie- 
ties, on  the  other  hand,  and  the  Dis- 
trict societies  have  been  unusually  in- 
teresting and  progressive. 


OUTLINE  OF  THE  PRELIMINARY 
PROGRAM  SOUTHERN  MEDI- 
CAL ASSOCIATION- 

Fourteenth  Annual  Meeting,  Louis- 
ville, Kentucky,  November  15-18,  1920. 

Monday  Forenoon  and  Afternoon, 
November  15. 

Southern  States  Association  of  Rail- 
wav  Surgeons. 

Section  on  Urology. 

Section  on  Orthopedic  Surgery. 

Section  on  Roentgenology. 

Section  on  Obstetrics. 

Conference  on  Medical  Education- 

Southern  Hospital  Association. 

Southern  Gastro-Enterological  Asso- 
ciation. 


National  Malaria  Committee ( Con- 
ference on  Malaria.) 

Association  of  American  Medical 
Milk  Commissions. 

Dinner  (evening)  to  Presidents  and 
Secretaries  of  State  Medical  Associa- 
tions, and  to  State  Health  Officers. 

Tuesday,  Nov.  16. 

General  Opening  Session — Addresses 
of  Welcome,  President’s  Address,  Ora- 
tions on  Medicine,  Surgery  and  Pub- 
lic Health,  etc- 

Tuesday  Afternoon,  Wednesday  Fore- 
noon and  Afternoon,  and  Thurs- 
day Forenoon  Nov.  16  18. 

Section  on  Medicine. 

Section  on  Pediatrics. 

Section  on  Public.  Health. 

Section  on  Surgery. 

Section  on  Eye,  Ear,  Nose  and 
Throat. 

Thursday  Afternoon,  Nov-  18. 

Last  General  Session  (short)  fol- 
lowed by  the  Symposium  on  Nephri- 
tis, participated  in  by  all  the  sections. 

Tuesday  Afternoon,  Nov.  16. 

Musical  and  Tea  for  Visiting  Ladies. 

Tuesday  Evening,  Nov.  16. 

Reception  and  Dance  in  honor  of  the 
President  and  Visiting  Members  of 
the  Southern  Medical  Association. 

Wednesday,  Nov-  17. 

Automobile  Ride  and  Luncheon  at 
Louisville  Country  Club  for  Visiting 
Ladies. 

Wednesday  Evening.  Nov.  17. 

Alumni  Reunion  Dinners. 

Monday,  Tuesday,  Wednesday  and 
Thursday. 

Scientific  Exhibits — the  outstanding 
feature  of  this  meeting. 

Tuesday,  Wednesday,  Thursday. 

Moving  picture  demonstrations  in 
connection  with  Scientific  Exhibts- 
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HOUSE  OF  DELEGATES,  A.  M.  A. 
CALLED  IN  EXTRAORDINARY 
SESSION. 


A special  meeting  of  the  House  of 
Delegates  of  the  American  Medical 
Association  has  been  called  to  meet 
at  Chicago,  November  11-12,  to  con- 


sider the  question  of  increasing  the 
annual  fellowship  dues,  to  meet  the 
greatly  increased  expenses  of  the 
Association.  The  call  has  been  re- 
quested by  ninety-three  members  of 
the  House  of  Delegates,  representing 
thirty-three  constitutent  State  Associa- 
tions. 


/ - _ _ 

ORIGINAL  ARTICLES 


GOITER.— OBSERVATION  ON  AP- 
PROXIMATELY 2,000  CASES. 


By  Samuel  Orr  Black,  M.  D. 
Spartanburg,  S.  C. 


FOR  the  three  years  prior  to  en- 
trance into  the  army  it  was  my 
privilege  to  have  been  associat- 
ed with  two  of  the  largest  surgical 
clinics  in  this  country. 

During  that  time  over  2,000  goiter 
patients  were  admitted  to  the  medical 
and  surgical  services  at  these  institu- 
tions. 

At  one  of  them  1,069  cases  were 
operated  upon  in  twelve  successive 
months.  Of  these  623  were  adenoma- 
tous goiters,  342  were  exopthalmic  goi- 
ters, 64  were  thyrotoxic  goiters,  18 
were  colloid  goiters,  2 were  carcinomas 
of  the  thyroid- 

All  types  of  goiters  are  far  more  con- 
mon  in  women  than  in  men.  Of  the 
entire  64  cases  of  thyrotoxic  goiter  in 
this  series  there  was  not  a single  male 
subject. 

The  small  or  medium  sized  adenoma- 
tous goiter  is  perhaps  the  easiest  to  re- 
move while  the  recurrent  exopthalmic 
is  the  most  difficult.  The  thyrotoxic 

(Read  before  the  Annual  Meeting  of 
the  South  Carolina  Medical  Associa- 
tion April  21,  1920,  Greenville,  S.  C.) 


cases  are  far  and  away  the  most  dan- 
gerous of  all. 

Kendall  has  recently  added  much  to 
the  knowledge  of  the  thyroid  function. 
After  using  over  13  tons  of  the  thyroid 
gland  he  has  isolated  the  active  prin- 
ciple itself  and  through  his  effoi-ts 
thyroid  metabolism  has  become  an 
actual  known  quantity. 

Goiters  are  divisible  into  two  large 
groups,  the  toxic  and  the  non-toxic. 
Each  of  these  has  sub-divisions. 

For  instance  there  are  four  types  of 
toxic  goiter.  Of  course  the  most  com- 
mon is  the  exopthalmic.  Next  in  fre- 
quency is  the  socalled  thyrotoxic  goi- 
ter, which  occurs  especially  in  elderly 
women,  who  have  had  small  hard  goi- 
ters for  a number  of  years.  Then  there 
are  the  large  multiple  adenomatous 
and  carcinomatous  goiters  which  after 
a time  in  some  instances  undergo  a 
central  hemmorrhagic  or  necrotic  de- 
generation from  which  point  a sub- 
stance is  absorbed  which  produces  a 
mild  toxic  symptomatology.  Less  fre- 
quent still  is  the  acute  suppurative 
thyroiditis  which  produces  pain,  local- 
ized discoloration  and  tenderness,  a 
fast  pulse,  an  occasional  chill  and  a 
temperature.  In  hospital  experience 
where  over  2,000  goiter  operations  have 
been  performed,  I have  yet  to  see  my 
first  abcess  of  the  thyroid.  They  are 
very  rare.  Fortunately,  however,  the 
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blood  supply  to  the  thyroid  gland  is 
so  rich  that  they  heal  with  a remark- 
able degree  of  rapidity  after  incision 
and  drainage. 

Of  the  non-toxic  variety  the  simple, 
the  adenomatous  and  the  colloid  are 
far  and  away  the  most  frequent.  Their 
disturbance  is  almost  entirely  mechai- 
ical  in  origin  and  results  from  pres- 
sure on  adjacent  tissues  or  organs. 

It  is  obviously  impossible  to  incorpo- 
rate the  several  varieties  of  goiter  in 
a single  paper,  and  for  the  most  part 
this  one  will  deal  principally  with  the 
exopthalmic  type. 

Bronchocele  of  this  type  is  a chronic, 
less  frequently  acute,  severe  systemic 
intoxication,  resulting  from  an  over- 
production, with  a concomitant  exces- 
sive liberation  of  a chemic  substance 
into  the  liquid  tissues  of  the  body  from 
the  acini  of  the  thyroid  gland. 

Perhaps  the  most  interesting  feature 
of  exopthalmic  goiter  has  to  do  with 
its  etiology.  The  thyroid  like  all  the 
other  somatic  tissues  is  subject  to  a 
number  of  pathologic  conditions  and 
its  anatomic  and  physiologic  changes 
depend  upon  the  nature  of  its  disturb- 
ing agent,  (loiters  constitute  one  large 
type  of  its  possible  affections  and  these 
themselves  are  further  divisible  into 
several  varieties. 

The  etiology  of  one  type  may  be 
radically  different  and  totally  indepen- 
dent of  the  causative  factor  of  the 
other. 

Thus,  for  instance,  the  so  called  sim- 
ple or  hyperplastic  goiter  seen  in  so 
many  mountainous  districts  may  re- 
sult from  the  contamination  of  the 
earths  substance  by  some  micro-organ- 
ism or  as  yet  undiscovered  mineral 
element,  from  the  inhalation  of  impure 
air,  or  from  the  swallowing  of  cowardly 
germs  so  carefully  secreted  among  the 
molecules  of  the  ingested  water  as  to 
have  so  far  escaped  human  detection. 


Personally,  I do  not  believe  in  any  of 
these  theories. 

The  adenomatous  goiter  beginning 
as  it  does  in  one  lobe  of  the  gland  and 
developing  slowly  or  rapidly,  remain- 
ing benign  or  becoming  malignant, 
may  have  its  cause  in  any  one  of  the 
advanced  theories  of  neoplastic  growth. 

In  like  manner,  Parry s disease,  he 
being  the  first  to  accurately  describe 
exopthalmic  goiter  in  1825  must  almost 
of  necessity  emanate  from  a still  differ- 
ent source,  since  its  pathology  and 
ensuing  symtomatology  are  so  essenti- 
ally different  from  the  above  men- 
tioned types. 

Unfortunately,  its  true  etiology  is  so 
shrouded  in  mystery  that  all  attempts 
to  fathom  its  cloudiness  have  left  the 
observer  stranded  upon  a bleak  and 
and  barren  shore  only  to  revel  in  the 
realms  of  imagination  and  conjecture. 

That  it  may  be  provoked  by  a state 
of  severe  shock,  violent  fear,  or  a 
moment  of  profound  depression  some 
have  attempted  to  prove. 

Be  that  as  it  may,  the  chief  factor 
is  an  overproduction  of  the  thyroid 
secretion  because  during  the  course  of 
the  disease,  the  administration  of  the 
thyroid  extract  will  considerably  ag- 
gravate all  the  clinical  manifestations. 

Graves  disease  as  it  is  sometimes 
called  is  in  every  respect  a systemic 
one,  presenting  many  local  manifesta- 
tions, chiefly  thru  the  gastro-intestinal 
nervous,  cardio-vascular  and  ophthal- 
mic systems. 

Exceptionally  it  is  of  the  fulminating 
type,  so  suddenly,  so  completely  and 
yet  so  horribly  is  the  clinical  picture 
flashed  upon  the  screen  of  life.  One 
such  case  occurred  in  Philadelphia.  The 
patient  died  in  three  days.  In  these 
fulminnating  eases  there  is  an  absence 
of  exopthalmos. 

The  principal  symptoms  are  nausea, 
a protracted  vomiting  and  diarrhoea, 
marked  nervousness,  leading  to  mania. 
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a very  fast  pulse,  an  intense  flushing 
of  the  body  and  painful  cutaneous  sen- 
sations. Fortunately,  however,  hyper- 
thyroidism seldom  progresses  continu- 
ously, without  interruption,  to  a fatal 
termination.  Far  more  frequently  the 
disease  is  essentially  chronic  in  nature, 
often  however,  characterized  by  acute 
exacerbations  of  all  the  symptoms. 

The  earliest  symptom  as  a rule  is  an 
increase  in  appetite  with  a gradual  loss 
in  weight. 

Commonly  the  gland  enlarges  so 
slowly,  the  exopthalmos  increases  so 
insidiously,  the  nervousness  and  tachy- 
cardia are  of  such  mild  characters  as 
to  totally  escape  the  notice  of  the  pa- 
tient. 

The  classical  eye  symptoms  are  well 
known-  The  prominence  may  be  unila- 
teral, corneal  erosions  are  predisposed 
too,  blindness  may  ensue,  and  I have 
seen  one  case  in  which  the  eye  could 
readily  be  dislocated  from  its  socket. 

The  heart’s  action  early  becomes  in- 
creased in  frequency  and  often  in  force, 
thereby  raising  the  blood  pressure. 
This  tachycardia  plus  the  concomitant 
increase  in  force  may  be  so  violent  as 
to  cause  visible  pulsations  in  the  small 
periphereal  arterioles  and  even  in  the 
capillaries  themselves. 

A distant  thrill  over  the  gland  and 
a plainly  audible  bruit  over  the  super- 
ior thyroid  vessels  are  almost  patho- 
gonomic  of  exopthalmic  goiter. 

Muscular  tremor  constitutes  a car- 
dinal feature  in  the  classical  case.  This 
is  to  be  seen  in  the  eyelids,  tongue, 
fingers,  hands  and  occasionally  in  the 
toes  and  feet.  The  severe  diarrhea  and 
marked  emanation  exhibited  by  some 
is  due,  T believe,  to  the  muscular  un- 
rest in  the  intestinal  wall  provoked 
perhaps  by  the  irritating  action  of  the 
exciting  nodes  on  Auerbachs  and  Meiss- 
ners plexsuses  or  by  similar  effect  on 
the  Vagus  and  Splanchnic  centers. 

The  above  is  all  true  of  an  exopthal- 


mie  goiter,  but  it  like  all  earthly  affec- 
tions may  manifest  itself  by  a varying 
swptomatology  often  most  obsure  at 
the  beginning. 

Thus  at  the  very  time  when  we 
should  correctly  interpret  the  slight 
dyspnea,  early  fatigue,  scant  albumi- 
nuria, perhaps  noticeable  tachycardia 
or  even  beginning  tremor  we  are  prone 
to  see  only  too  causative  factor  to  con- 
tinue hurling  its  attack  into  the  unsus- 
pecting patient. 

Having  primarily  damaged  the  thy- 
roid gland  itself,  the  wrecking  agent 
marches  unchallenged  and  unchecked 
thru  the  cardiac,  renal  and  hepatic 
provinces  leaving  fatty  degenera- 
tions and  other  secondary  changes 
of  a destructive  nature  in  its  wake. 
Months  or  even  years  later  the  pa- 
tient dies  as  a result  of  these  visceral 
lesions  situated  far  distant  from  the 
point  of  initial  invasion. 

In  at  least  three  of  every  one  hun- 
dred cases  of  Graves  Disease  sugar  is 
found  in  the  urine  and  the  blood  sugar 
in  these  when  estimated  is  found  to  be 
increased  in  amount.  There  must  be 
a definite  relation  between  hyperthy- 
roidism and  diabetes  in  some  cases  at 
least. 

The  treatment  of  exopthalmic  goiter 
readily  divides  itself  into  four  head- 
ings : 

First : Very  early  treatment. 

Second : Treatment  of  an  acute  at- 
tack. 

Third : Operative  treatment. 

Fourth : Post-operative  treatment. 

When  detected  early,  rest  in  bed, 
light  diet,  quantities  of  water  and  mod- 
erate doses  of  neutral  quinine  hydro- 
bromide may  stay  the  disease.  Adrena- 
lin. supplemented  by  X-ray  therapy  and 
sufficient  codeine  or  morphine  will  be 
of  assistance. 

An  acute  attack  or  exacerbation  of 
symtoms  is  to  be  nursed  along  until 
they  subside-absolute  rest  in  bed,  visi- 
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tors,  magazines,  newspapers,  and  alco- 
hol of  any  kind  are  prohibited.  The 
ice  bag  to  the  precordium,  elevation 
of  the  feet,  with  quantities  of  morphia 
and  fluids  will  usually  induce  the  de- 
sired effect. 

These  remedies  will  check  the 
heart’s  actions,  quiet  the  nervous- 
ness, stop  the  diarrhoea  and  return  the 
patient  to  a condition  more  normal  at 
which  time  the  case  becomes  an  opera- 
tive one. 

From  the  general  condition  of  the 
patient  depends  the  nature  of  the  pri- 
mary operation.  Ligations,  hot  water 
injections,  quinine  and  urea  hypo- 
dermically into  the  gland  itself,  or  a 
resection  of  part  of  the  gland  are  all 
appropriate  and  have  their  special  indi- 
cations. 

Sharp  knife  dissection  is  of  prime 
importance.  Pick  up  all  tissues  par- 
allel to  the  larynx  and  trachea-  Adja- 
cent nerves  and  blood  vessels  are  not 
to  be  injured.  Maintain  as  bloodless 
an  operating  field  as  possible.  Avoid 
the  posterior  capsule  of  the  gland  so  as 
not  to  disturb  the  parthyroids.  Ether  is 
the  preferable  anesthetic,  but  if  secon- 
day  changes  of  an  aggravated  nature 
exist  in  the  heart  or  kidneys  cocaine  is 
to  be  preferred. 

The  post-operative  treatment  T am 
convinced  is  almost  as  important  as 
the  operation  itself.  Keep  the  patient 
free  from  physical  and  mental  strain. 
Child  bearing,  club  meetings,  crowded 
stores,  theatre  and  church  sociables 
should  be  dispensed  with  for  a vary- 
ing length  of  time. 

The  diet  should  be  plain  and  easily 
digested.  The  bowels  should  be  mildly 
evacuated  daily  and  never  purged. 

Certain  hours  of  each  morning  and 
afternoon  should  be  spent  in  bed. 
Graduated  exercises,  especially  walk- 
ing, should  be  prescribed,  gradually 
increasing  the  distance  each  week. 

In  other  words,  in  order  to  secure  a 


prompt  and  more  permanent  recovery 
the  patient’s  environment  should  be 
made  pleasant  and  quiet  and  all  per- 
sonal cares  and  worries  should  be  re- 
moved. 


MALIGNANT  TUMORS  OF  THE 
MALE  BREAST. 


REPORT  OF  A CASE. 


George  Benet,  M.  D.,  Columbia,  S.  C. 


THE  infrequency  of  tumors  of  the 
male  breast  is  explained  by  its 
rudimentary  state,  the  physiolo- 
gic inactivity  of  its  glandular  elements, 
and  particularly  by  the  fact  that  the 
conditions  incident  to  pregnancy, 
which  predispose  to  mammary  disease 
in  the  female,  are  entirely  absent. 
However  the  fact  is  well  established 
that  tumors  benign  and  malignant  do 
occur  in  the  male  breast,  and  in  the 
experience  of  certain  authors,  in  as 
high  a ratio  as  5 per  cent,  of  mammary 
tumors.  In  an  analysis  of  2,422  primary 
neoplasms  of  the  breast,  Williams  has 
shown  that  25  occurred  in  the  male, 
under  the  following  forms: 
Carcinomata,  16. 

Sarcomata,  3. 

Benign,  6. 

Schuchardt  reported  348  cases  which 
he  had  collected, — Warfield  37  cases, 
and  Finsterer  11.  The  literature  con- 
tains very  little  upon  this  subject, 
- — Speese  states  that  he  could  find  re- 
ported but  500  cases  of  cancer  of  the 
male  breast  after  an  exhaustive  study 
of  the  condition. 

The  occurrence  of  the  disease  is  not 
limited  to  any  age.  Moore  and  Coley 
report  a case  at  12  years,  and  Lunn  a 
case  at  90-  In  general  the  condition 

(Read  before  the  Annual  Meeting  of 
the  South  Carolina  Medical  Associa- 
tion, April  21,  1920,  Greenville,  S.  C.) 
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seems  to  occur  later  in  life  in  the  male 
than  in  the  female,  many  authors  at- 
taching importance  to  trauma  as  a pre- 
disposing factor.  Warfield  cites  certain 
occupations,  which  cause  pressure  upon 
the  breast,  (i.  e.  shoemakers,  carpen- 
ters, etc.)  as  having  been  prominent  in 
instances  of  this  type  of  cancer.  This 
brings  up  the  debated  question  of  in- 
flammatory processes  as  an  etiological 
factor. 


Patient  at  expiration  of  twelve  months 
after  operation. 


The  clinical  symptoms  do  not  vary 
from  those  observed  in  the  female.  The 
growth  is  usually  situated  near  the 
nipple,  and  is  freely  movable  in  the 
usually  assuming  the  size  of  a small 
nut  with  the  usual  involvement  of  the 
early  stages.  The  growth  is  slow, 
axillary  nodes,  although  glandular  en- 
largement is  seen  as  a later  manifesta- 
tion. Pain  is  rarely  present,  and  as  a 
rule  no  subjective  symptoms  are  men- 
tioned. This  slow  growth,  and  appar- 
ently benign  course  may  be  explained 
by  the  rudimentary  state  of  the  glandu- 


lar tissue.  The  diagnosis  is  difficult  in 
the  early  stages,  and  cannot  be  made 
without  excision  and  a microscopic 
examination. 

That  the  end  result  of  an  unsus- 
pected malignancy  of  the  male  breast 
is  serious,  is  shown  in  a case  reported 
by  McConnell,  in  which  the  post  mor- 
tem findings  showed  pulmonary  metas- 
tases  resulting  from  a primary,  and  un- 
known focus  in  the  breast. 

Analysis  of  the  cases  reported  show 
that  carcinomata  arise  more  common- 
ly from  the  ducts  of  the  gland  than 
from  the  acini.  Melanomata  and  squ- 
amous cell  carcinomata  are  more  fre- 
quent in  the  male,  which  may  be  due 
to  the  greater  tendency  to  skin 
growths  in  the  male  (Speese). 

Recurrence  after  operation  usually 
occurs  in  the  scar,  and  rarely  aises  in 
the  axilla  or  in  the  opposite  breast. 
Speese  states  that  the  average  life  of 
the  cases  reported  in  his  paper,  fol- 
lowing onset  of  the  tumor,  was  51 
months.  Secondary  growths  usually 
occur  in  the  lungs  and  liver,  although 
found  in  a few  cases  in  the  bones. 

Sarcoma  is  a rare  affection  of  the 
male  breast.  Schuchardts  statistics 
contain  only  six  cases.  Williams  re- 
ports only  3.  It  is  to  be  remembered 
that  sarcoma  of  the  female  breast  oc- 
curs in  only  1 per  cent,  of  cases,  of 
mammary  tumors.  Connell  in  a com- 
plete review  of  the  literature  was  able 
to  find  34  recorded  cases.  Historical 
examinations  showed  the  spindle  cell 
type  predominant.  Little  mention  is 
to  be  found  of  the  final  result  of  sarco- 
mata of  the  breast.  Connell  and  Coley 
claim  beneficial  results  with  the  treat- 
ment of  the  latter,  but  the  inference 
one  obtains  from  the  literature  is  that 
little  is  to  be  expected  from  this 
source. 

Benign  tumors  of  the  male  breast  do 
not  seem  to  differ  essentially  from 
those  found  in  the  female.  The  most 
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common  benign  tumor  occurring  in  the 
male  breast  is  the  fibro-adenoma.  This 
type  of  tumor,  while  primarily  benign, 
is  liable  to  a malignant  degenerative 
process.  Owens  reports  a case  of  car- 
cinomatous formation  in  a pre-existing 
fibro-adenoma.  Coupled  with  the  fibro- 
adenoma in  this  connection  is  the  cysta- 
denoma,  which  frequently  becomes 
malignant. 

The  following  case  report,  is  that  of 
a fibro-adenoma  with  a malignant  de- 
generative process  occurring  in  a young 
man — 18  years  of  age. 

History:  E.  P.  aetat  19,  single, 

school  boy.  Complained  of  small 
“lump  in  left  breast”.  Duration  four 
months.  No  pain,  and  no  inconven- 
ience until  two  weeks  ago,  when  a blow 
upon  breast  caused  slight  pain  in  and 
about  mass,  which  has  persisted.  There 
has  been  a slight  increase  in  size  since 
he  first  noticed  the  mass.  Has  had 
mumps  and  measles.  No  other  illness. 
Venereal  disease  denied.  (Wassermann 
not  done).  The  family  history  is  un- 
important except  for  the  following: 
Father  died  aet.  42  from  “paralysis 
associated  with  a growth  on  the  left 
ear”  which  had  existed  for  several 
years,  gradually  increasing  in  size, — 
“insanity”  supervening  immediately 
prior  to  death.  One  paternal  uncle  aet. 
40  suffers  at  present  time  from  some 
form  of  “stomach  trouble”  which 
causes  “pain  and  vomiting”-  No  more 
definite  information  was  obtainable. 

Physical  Examination  : Fairly  well 

developed  and  nourished  young  man, 
with  a somewhat  feminine  appearance. 
The  face  is  devoid  of  beard,  and  the 
muscular  development  of  the  body  is 
not  that  of  the  average  male  of  18. 
General  physical  examination  not  re- 
markable. Percussion  and  auscultation 
of  chest  negative.  Cardiac  condition 
negative.  Blood  pressure  120 — 90.  No 
glandular  enlargement.  Abdomen  soft, 
with  no  apparent  abnormalities.  Urine 


negative.  In  the  left  breast,  just  below 
and  to  left  of  nipple  a small  mass  pre- 
sented about  the  size  of  a hazel  nut. 
This  mass  was  hard,  smooth  and  oblong 
in  shape.  It  was  noa  painful  on 
pressure,  and  v7as  movable  and  not  at- 
tached to  the  skin.  There  was  no  re- 
traction of  the  nipple,  and  no  lesion  of 
the  skin  surface.  No  glands  felt  in  the 
left  axilla  or  infraelavicular  region- 
breast  negative  on  examination. 


Showing  dilated  ducts  with  small  papil- 
lomatous ingrowths.  A few  remnants  of 
degenerated  cells  seen  in  lumen. 


Under  novocaine  anesthesia,  the 
mass  was  excised  and  examined.  The 
pathologists  report  follows: 

“Specimen  consisted  of  fatty  areo- 
lar tissue  in  centre  of  which  was  found 
on  section  a dense  fibrous  mass  about 
the  size  of  a hazel  nut,  with  indefinite 
margins,  merging  into  the  surrounding 
fatty  tissue,  some  lobules  of  which 
were  enclosed  by  fibrous  strands  ex- 
tending out  from  original  mass. 
Microscopic  examination  shows  speci- 
men to  be  characteristic  of  fibro- 
adenoma. There  are  numerous  proli- 
ferated ducts  resembling  those  of  the 
female  breast.  Many  of  these  appeared 
with  a double  row  of  cubicle  epithelial 
cells  supported  by  a definite  basement 
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membrane.  Some  of  the  spaces  were 
dilated  into  what  appeared  to  be  cysts 
and  in  many  of  these  the  epithelium 
showed  papillomatous  ingrowths  sug- 
gesting Papillary  Cystadenoma.  Many 
of  the  sections  show  the  basement  mem- 
brane broken,  and  the  surrounding 
tissue  invaded  by  cells  strongly  sug- 
gesting a malignant  degenerative  pro- 

g*SS. 

Diagnosis:  Fibro-adenoma,  with 

malignant  degeneration.  ” 

In  view  of  the  findings  of  the  path- 
ologist, a more  radical  operation  was 
decided  upon.  Under  ether  anaesthe- 
sia the  breast  was  removed  after  the 
method  described  by  Halsted.  The  in- 
cision circled  the  breast  and  suspected 
area,  and  was  carried  downward  along 
the  arm  for  a distance  of  eight  centi- 
metres. The  breast  was  removed  en 
bloc,  and  included  the  infraclavicular 
group  of  glands,  axillary  glands,  and 
three  small  glands  found  attached  to 
the  sheath  of  the  axillary  artery.  One- 
half  of  the  pectroralis  major  was  re- 
moved, with  a few  glands  found  lying 
along  the  margin  of  this  muscle.  The 
pectoralis  minor  was  not  removed  as  no 
evidence  of  infiltration  was  apparent. 
The  delicate  sheath  of  this  muscle  was 
stripped  off  and  removed. 

The  entire  operative  field  and  oppo- 
site breast  and  axilla  subjected  to  mas- 
sive X-ray  exposures  three  weeks  after 
operation  for  a period  of  two  months. 
(Futher  treatment  declined). 

A slight  limitation  of  motion  in  the 
shoulder  was  easily  overcome  by  exer- 
cises. 

Numerous  microscopic  sections 
through  the  nipple,  skin,  breast  tissues, 
and  tissues  subjacent  to  pectoralis 
major,  together  with  axillary  and  pec- 
toral glands  failed  to  show  evidence 
of  infiltration  by  tumor  cells. 

The  patient  was  examined  twelve, 
and  eighteen  months  following  opera- 
tion, and  no  evidence  of  recurrence  was 


Showing  malignant  degenerative  process. 
Epithelial  invasion  of  basement  membrane 
infiltration  of  stroma. 

apparent. 
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Discussion. 

In  the  discussion  of  this  paper.  Dr. 
George  Bunch  drew  attention  to  the 
relationship  existing  between  adoles- 
cent mastitis  and  fibro-adenomata. 

Speese  points  out  the  possibility  of 
mastitis  being  a fore-runner  of  fibro- 
adenomata. 

Dr.  Tyler  criticised  the  operation  as 
not  being  sufficiently  radical.  He  sug- 
gested that  the  pectoralis  minor  should 
have  been  removed. 
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REMARKS  ON  SOME  OF  THE 
ACUTE  CONDITIONS  OF  THE 
UPPER  ABDOMEN. 


By  Dr.  Win.  Buck  Sparkman, 
Greenville,  S.  C. 


Of  the  acute  conditions  which  may 
arise  in  the  abdomen,  perhaps  those 
occurring  above  the  umbilicus,  or  in 
organs  normally  situated  above  the 
umbilicus,  offer  the  greater  difficulty 
in  diagnosis  as  compared  with  lesions 
in  the  lower  half,  as  well  as  requir- 
ing greater  surgical  skill  in  their  i*elief. 
What  can  be  more  puzzling  than  some 
of  these  cases  where  the  chief  com- 
plaint occupies  the  area  between  the 
xiphoid  and  the  umbilicus  and  which 
may  be  due  to  a lesion  in  one  or  more 
of  several  different  structures  situated 
here  either  wholly  or  in  part?  I do  not 
know  of  an  area  of  similar  size  in  any 
other  part  of  the  body  which  can  offer 
such  diagnostic  difficulties  or  require 
more  pains-taking  analysis  of  symp- 
toms than  this  small  area  referred  to. 

With  no  idea  of  offering  anything 
new  in  the  consideration  of  this  field, 
but  merely  in  an  effort  to  refresh  the 
memory  in  regard  to  it,  T shall  take 
up  some  of  the  acute  conditions  occur- 
ring in  the  upper  abdomen  in  a syste- 
matic way  and  touch  briefly  upon  the 
more  salient  features  of  each.  It  would 
be  impossible  to  do  more  in  the  brief 
period  allotted  to  this  paper. 

Frst,  let  us  preface  our  remarks  by 
considering  pain  as  a symptom  com- 
mon to  all  acute  abdominal  conditions 
and  recall  to  mind  the  fact  that,  not 
only  in  children  but  in  adults  as  well, 
we  should  satisfy  ourselves  that  the 
cause  of  a given  pain  is  intra-peritoneal 
and  not  intra-thoracic.  Pneumonia 
situated  low  down,  or  a diaphragmatic 
pleurisy,  may  so  closely  simulate  a 
lesion  within  the  abdomen  as  to  make  it 
almost  impossible  to  say  that  it  is  not 


there.  More  patients  than  one  have 
had  a laparotomy  for  the  relief  of  pain 
which  really  springs  from  an  intra- 
thoracic  condition.  The  physical  exami- 
nation of  the  chest  may  fail  to  show 
anything,  but  even  this  does  not  pre- 
clude the  possibility  of  a lesion  above 
the  diaphragm  since  examination  with 
the  fluoroscope  and  stereoscopic  pic- 
tures often  show  up  affected  areas  long 
before  the  signs  appear  under  ordinary 
methods  of  examination. 

Immmediately  below  the  diaphragm 
we  have  the  sub-phrenic  spaces  in 
which  there  may  occur  a peritonitis, 
either  dry  or  suppurative.  The  infec- 
tion of  these  areas  may  take  place 
downward  from  an  empyema  through 
the  diaphragm,  from  a ruptured  appen- 
dix, a perforated  gastric  or  duodenal 
nice,  abscess  of  the  liver,  splenic  ab- 
scess or  perisplenitis,  infected  or  per- 
forated gall-bladder,  an  infected  kid- 
ney, the  pancreas,  hydated,  the  female 
genative  organs,  as  a part  of  a genera- 
lized peritonitis,  from  osteomhyelitis  of 
the  ribs  or  dorsal  vertebrae,  or  to  trau- 
matism. Such  infection  may  be  intra 
or  extraperil  oraeal  depending  upon 
whether  it  is  to  the  right  or  left  of 
the  suspensory  ligament  of  the  liver. 
The  intra  peritoneal  is  the  more  fre- 
quent form  and  the  infection  is  oftener 
on  the  right  side  of  the  body.  Moyni- 
han  says  that  “an  abscess  lying  to  the 
right  of  the  falciform  ligament  begins 
generally  in  an  inflamation  affecting 
the  gall-bladder,  the  liver,  the  right 
kidney,  or  the  appendix  and  that  where 
it  lies  to  the  left  of  this  ligament  it 
originates,  in  the  majority  of  cases, 
from  a perforating  ulcer  of  the  stomach 
or  duodenum,  or  from  inflammation  of 
the  pancreas,  intestines,  spleen  or  left 
kidney”.  It  is  also  possible  for  an  ab- 
scess beneath  the  right  half  of  the  dia- 
phragm to  originate  from  a lesion  in 
the  duodenum  or  the  pyloric  end  of  the 
stomach.  According  to  Moynihan,  the 
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appendix  is  not,  as  has  been  supposed, 
the  commonest  source  of  infection  as 
shown  by  statistics  compiled  by  Korte, 
Perutz,  Hunt  and  others. 

There  is  nothing  pathognomonic  in 
the  syptomatology  of  sub-phrenic  ab- 
scess. One  must  consider  its  possibility 
where,  after  operation  for  one  of  the 
primary  conditions  from  which  it  might 
arise,  fever  and  other  evidence  of  in- 
fection persist.  Few  cases  present  any 
local  signs  such  as  pain,  tenderness 
and  rigidity,  therefore  the  diagnosis 
in  most  cases  must  be  by  exclusion.  The 
fever  is  of  a continuous  type,  with  no 
chills  unless  the  abscess  results  from 
an  extension  of  an  intrahepatic  infec- 
tion. In  such  cases  the  symptoms  of 
the  two  conditions  merge  and  X-ray- 
examination  alone  will  reveal  the  les- 
ion before  operation.  If  gas  is  present 
within  the  abscess,  as  is  usual,  either 
from  the  action  of  gas  forming  organ- 
isms or  the  perforation  of  a hollow  vis- 
cus  the  signs  are  characteristic.  Per- 
cussion reveals  three  zones  of  different 
resonance,  one  above  the  other.  The 
upper  is  the  normal  resonance  of  the 
lung,  then  comes  a tympanitic  area  due 
to  the  gas  within  the  abscess,  and  final- 
ly dullness  due  to  the  fluid,  which  dul- 
ness  merges  with  that  of  the  liver.  If 
there  be  no  gas,  the  dullness  will  extend 
upward,  the  upper  edge  being  convex. 
If  a pleuritic  effusion  is  present  there 
will  be  four  zones  of  different  reson- 
ance; normal,  dullness  due  to  the  effus- 
ion, tympany  due  to  the  gas,  and  dull- 
ness due  to  the  fluid  within  the  ab- 
scess. X-ray  examination  should  al- 
ways be  made  and  the  exploratory 
needle  resorted  to.  Where  the  abscess 
develops  rapidly,  the  signs  may  direct 
attention  to  the  sub-phrenic  space. 
Coming  on  slowly,  the  condition  may 
remain  unrecognized  for  some  time.  Tn 
right  sided  cases  the  stomach  should 
be  emptied  before  examination  as  gas 


etc.,  in  this  viscus  may  prove  confus- 
ing. 

Infections  of  the  biliary  passages 
may  occur  with  or  without  calculi.  Inas- 
much as  the  passage  of  calculi  is  ac- 
companied by  more  or  less  inflamma- 
tory reaction,  and  as  an  acute  or 
chronic  infection  of  the  gall-bladder  or 
bile  ducts  can  cause  the  same  symp- 
toms as  the  presence  of  calculi,  a diag- 
nosis of  gall-stones  is  not  safe.  Given 
two  cases  in  which  the  symptoms  are 
the  same  and  in  one  may  be  found 
stones  while  in  the  other  none  are 
present. 

The  most  prominent  feature  of 
cholecystitis  is  severe  pain  situated  at 
the  right  border  of  the  right  rectus 
near  the  costal  margin.  The  usual  ra- 
diation is  to  the  right  shoulder  but  it 
may  take  place  toward  the  left.  Usually 
there  is  a rise  of  temperature,  vomit- 
ing, marked  leucocytosis,  and  an  in- 
crease in  the  pulse  rate,  accompanied 
by  tenderness  and  rigidity  just  below 
tbe  costal  arch.  As  pointed  out  by  W. 
J.  Mayo,  there  may  be  an  absence  of 
general  symptoms  of  infection  when 
the  gall-bladder  alone  is  involved  due 
to  the  fact  that  this  organ  possesses 
but  few  lymphatics.  At  times  a mass 
may  be  made  out  in  tbe  right  hypo- 
chondrium  or  dullness  corresponding 
to  an  enlarged  gall-bladder  may  lie 
outlined,  sometimes  extending  way  be- 
low the  umbilicus.  While  this  idea 
may  have  no  value  and  there  may  be 
no  scientific  basis  for  it,  my  observa- 
tion has  led  me  to  believe  that  in  cases 
where  it  is  questionable  as  to  whether 
the  gall-bladder  or  appendix  is  at 
fault,  some  light  is  thrown  upon  them 
by  the  persistency  of  the  vomiting.  T 
believe  that  where  one  encounters  per- 
sistent vomiting  in  these  cases,  one  is 
moe  apt  to  have  a gall-bladder  con- 
dition to  deal  with.  Tn  appendicitis 
nausea  and  vomiting  come  on  early  and 
I have  seldom  seem  these  cases  vomit 
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more  than  once  or  twice,  unless,  of 
course,  the  case  is  seen  late  and  is 
complicated  by  a peritonitis.  Icterus 
is  not  a symptom  of  cholecystitis,  with 
or  wihout  calculi,  and,  while  it  may  be 
present,  it  is  transient  and  not  of  the 
same  degree  of  intensity  as  observed 
in  blocking  of  the  common  duct. 

The  symptoms  of  calculi  in  the  com- 
mon duct  are  typical  in  about  80%  of 
all  cases  and  are  jaundice,  chills  and 
fever,  and  pain.  If  the  occlusion  is 
complete  the  jaundice  is  sudden  in  on- 
set, very  intense,  and  accompanied  by 
acholic  stools.  It  is  permanent  unless 
relieved  by  operation,  the  calculus 
passes  spontaneously,  or  the  swelling 
in  the  head  of  the  pancreas  subsides 
sufficiently  for  the  bile  to  escape  along- 
side of  the  calculus.  Swelling  in  the 
pancreas  frequently  occur,  due  to  the 
the  fact  that  the  point  of  most  frequent 
arrest  of  the  calculi  is  at  or  just  above 
the  ampulla  of  Yater.  Chills  and  fever 
are  irregular,  but  frequently  accom- 
pany both  extra  and  intra  hepatic  in- 
fection of  the  bile  passages.  They  are 
differentiated  from  malaria  by  their  ir- 
regularity and  by  the  absence  of  the 
plasmodium  from  the  blood.  As  a rule, 
the  pain  is  not  as  intense  as  infection 
of  the  gall-bladder  or  cystic  duct.  It 
is  said  to  be  located  near  the  median 
line  but  has  the  same  radiations  as  in 
gall-bladder  disease. 

In  about  20%  of  cases  calculi  may 
lodge  in  the  common,  hepatic,  or  the 
intrahepatic  bile  ducts  with  no  symp- 
toms whatever.  It  is  well  to  remember 
also  that  infection  without  calculi  can 
give  rise  to  all  of  the  above  symptoms, 
including  jaundice.  Likewise  inasmuch 
as,  in  nearly  all  cases,  the  common  duct 
is  more  or  less  completely  surround- 
ed by  the  head  of  the  pancreas,  disease 
of  this  structure  is  capable  of  produc- 
ing all  of  the  symptoms  of  common 
duct  obstruction. 

Acute  cholangitis  may  present  the 


same  symptoms  as  bile  duct  cases,  espe- 
cially if  the  infection  be  within  the 
intrahepatic  ducts  or  adjacent  to  them, 
and  cannot  be  differentiated. 

Abscess  of  the  liver,  solitary  or  mul- 
tiple, must  be  suspected  when  a patient 
complains  of  pain  in  the  right  hypoch- 
ondrium,  accompanied  by  irregular 
chills,  fever,  and  sweats.  Weight  is 
lent  to  the  tentative  diagnosis  when 
there  is  a history  of  amebic  dysentery 
appendicitis,  or  infection  anywhere 
along  the  course  of  the  portal  vein. 
Icterus  is  more  frequent  in  multiple 
abscess,  but  is  typical  of  neither.  Re- 
sort should  be  had  to  the  X-ray  in  at- 
tempting to  establish  the  diagnosis,  as 
well  as  the  exploratory  needle  if  one 
is  prepared  to  operate  at  once. 

Coming  now  to  acute  conditions  aris- 
ing in  the  stomach,  we  have  perforation 
and  acute  dilation. 

Perforations  may  be  acute  or,  accord- 
ing to  Moynihan  and  Lund,  who  first 
drew  attention  to  it,  sub-acute  and 
chronic.  Such  an  accident,  be  it  from 
a gastric  or  duodenal  ulcer  of  a malig- 
nant growth  is  a most  serious  compli- 
cation and,  unless  surgical  procedures 
are  adopted  early,  progresses  rapidly 
to  a fatal  termination.  The  more  acute 
perforations  take  place  into  the  gen- 
eral peritoneal  cavity  with  no  tendency 
to  walling  off.  The  ulcer  gives  way  sud- 
denly and  completely,  resulting  in  a 
larger  or  smaller  hole  through  which 
the  gastric  or  duadenal  contents  escape 
freely  into  the  peritoneal  cavity.  In 
the  early  hours  the  differential  diag- 
nosis must  be  made  principally  from  an 
acute  pancreatitis. 

The  more  important  points  in  the 
diagnosis  are  pain,  rigidity  and  ten- 
derness, collapse,  and  the  history  of  a 
gastric  or  duodenal  ulcer.  The  pain  is 
sudden,  paroxysmal  and  excruciating- 
It  is  referred  to  the  epigastrium  in  gas- 
tric and  duodenal  ulcers  but  also  to 
the  right  side  in  the  latter,  especially 
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to  the  right  iliac  region.  The  least 
movement  adds  greatly  to  the  pain  so 
that  the  patient  may  remain  for  hours 
almost  without  stirring.  The  rigidity 
is  board-like  and  the  picture  is  in 
marked  contrast  to  a case  of  hepatic 
colic  in  which  the  patient  is  in  a state 
of  ceaseless  unrest,  the  change  in  posi- 
tion and  pressure  seeming  to  give  some 
relief,  or  at  least  the  constant  change 
of  position  is  resorted  to  in  the  hope 
of  relief.  Not  so  with  the  case  of  per- 
foration. He  remains  motionless  and 
the  least  movement  toward  an  exami- 
nation is  resented.  The  areas  of  ten- 
derness and  rigidity  correspond  closely 
with  the  painful  areas,  in  the  case  of 
duodenal  ulcer  often  simulating  appen- 
dicitis and  leading  to  an  erroneous 
diagnosis  of  that  condition.  The  un- 
yielding rigidity  is  most  persistent  and 
very  definite  and  distinct,  affording  not 
only  a valuable  clue  to  the  diagnosis 
but  to  the  location  of  the  lesion  as  well. 
The  patient  appears  terror-stricken, 
and  the  breathing  short,  jerky,  and 
shallow  due  partly  to  spasm  of  the 
diaphragm  and  partly  to  the  dilated 
condition  of  the  stomach  which  is  com- 
monly seen  on  opening  abdomen.  Des- 
pite the  apparent  illness  of  the  patient, 
in  the  early  hours  the  pulse  is  scarcely 
affected  and  may  throw  one  off  one’s 
guard.  The  accelerated  pulse  rate 
which  comes  on  later  is  due  to  the 
peritonitis  which  developes  and  not 
the  perforation,  a point  well  to  be  re- 
membered. This  is  also  of  value  in 
differentiating  perforation  from  acute 
pancreatitis  in  which  the  collapse  is 
sudden  and  profound.  In  no  other  con- 
dition is  surgical  intervention  more  im- 
perative. It  is  possible  for  cases  to 
recover  under  medical  treatment,  but 
the  possibility  is  most  remote.  In  sub- 
acute cases  the  ulcer  probably  gives 
way  almost  as  quickly  as  in  the  acute, 
but,  due  to  the  small  size  of  the  ulcer, 
the  emptiness  of  the  stomach,  the  plug- 


ging of  the  hole  by  an  omental  flap 
or  the  sealing  up  by  the  speedy  forma- 
tion of  lymph,  the  escape  of  fluid  is  not 
so  great  and  less  damage  is  done. 
According  to  Moynihan,  the  symptoms 
at  the  outset  may  be  as  grave  as  in 
acute  perfection,  but  on  opening  the 
abdomen,  the  hole  is  found  to  me  sealed 
up  with  no  further  escape  of  fluid. 
This  writer  holds  that  in  these  cases 
there  is  always  complaint  of  greater 
discomfort  for  several  days  preceding- 
rupture,  manifesting  itself  by  vague 
general  or  localized  pains  in  the  abdo- 
men or  as  a sharp  spasmodic  stitch 
when  the  patient  attempts  to  turn 
quickly  or  laugh.  Some  of  his  patients 
complained  of  pain  down  the  left  side, 
especially  when  reaching  up.  Others 
said  bending  caused  pain  as  the  side 
felt  stiff.  He  says  tha  these  premoni- 
tory symptoms  are  important  in  that, 
if  they  are  recognized,  they  should  en- 
able us  to  take  steps  to  prevent  a per- 
foration. They  are  due  to  a localized 
peritonitis,  the  stiffness  being  due  to 
the  unconscious  protecting  of  an  in- 
flamed area  by  a muscular  splint. 

In  chronic  perforation  the  ulcer  has 
slowly  eaten  through  the  coats  of  the 
involved  viscus.  A protective  periton- 
itis develops  and  a peri-gastric  or  duo- 
denal abscess  results.  Most  often  the 
posterior  wall  of  the  stomach  is  involv- 
ed, resulting  in  sub-phrenic  abscess  or 
infection  of  the  lesser  peritoneal  cav- 
ity. Acute  or  sub-acute  perforations 
affect  most  commonly  the  anterior 
wall. 

Acute  dilatation  of  the  stomach  is, 
fortunately,  not  a very  frequent  com- 
plication of  abdominal  operations,  al- 
beit one  of  the  most  serious.  Most  fer- 
quentlv  it  is  due  to  acute  obstruction 
of  the  duodenum,  which  may  take 
place  in  either  of  two  places,  at  the 
junction  of  the  movable  with  the  fixed 
portion  or  farther  down  where  the  su- 
perior mes-enteric  artery  crosses  it. 
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Where  it  takes  place  at  the  former  sit- 
uation, angulation  is  responsible  which 
in  turn  may  be  due  to  anything  which 
puts  the  duodenum  on  the  stretch,  as, 
for  instance,  general  enteroptosis.  In 
the  latter  situation,  the  coils  of  the 
small  intestine  fall  or  are  pressed 
downward  causing  traction  on  the  me- 
sentery which  creates  pressure  on  the 
duodenum  between  the  superior  mes- 
enteric artery  and  the  aorta  occluding 
its  lumen  if  the  pressure  be  sufficiently 
great.  The  signs  of  an  obstruction  of 
tli is  kind  are  rapid  and  enormous  dila- 
tation of  the  stomach  with  paralysis 
of  its  walls.  Vomiting  sets  in,  often 
with  very  little  effort,  the  patient 
bringing  up  great  gulps  of  a thin,  wat- 
ery, dark,  foul  smelling  fluid.  The  ab- 
domen becomes  distended,  and  pain- 
ful and  there  is  dyspnea  and  great 
prostration.  The  pulse  becomes  very 
rapid  and  weak  and  unless  the  condi- 
tion is  relieved,  death  supervenes  from 
starvation  or  exhaustion. 

Acute  pancreatitis,  one  of  the  most 
serious  diseases  which  confronts  the 
surgeon,  may  or  may  not  be  accom- 
panied by  hemorrhage  into  the  gland. 
Inflammation  may  be  unaccompanied 
by  hemorrhage,  and  hemorrhage  even 
fa+al  in  character  may  occur  without 
inflammation.  Mayo  Robson  is  inclin- 
ed to  believe  that  in  the  ultra  acute 
casts  having  a sudden  and  violent  on- 
set, with  marked  collapse  and  speedily 
terminating  fatally,  hemorrhage  pre- 
cedes the  inflammation,  whereas  in  the 
less  acute  cases  with  a more  gradual 
onset,  not  ushered  in  by  collapse  and 
in  which  resolution  and  relapse  are 
likely  to  occur,  inflammation  precedes 
the  hemorrhage.  Fitz  describes  three 
forms,  the  hemorrhagic,  the  gangren- 
ous and  the  suppurative ; but  Movni- 
han  holds  these  to  be  different  stages 
of  the  same  disease  and  alike  in  their 
etiology.  Mikulicz  considers  that  pan- 
creatic apoplexy  is  distinguished  from 


acute  hemorrhagic  pancreatitis  by  the 
bacterial  content,  the  former  being 
aseptic,  the  latter  septic. 

As  to  the  etiology,  there  are  several 
theories.  This  much  may  be  said  with 
certainty  however,  in  a fair  propor- 
tion of  cases  gall-bladder  or  duct  dis- 
ease is  concomitant..  In  a series  of  sev- 
en cases  occurring  at  the  London  Hos- 
pital between  1902  and  1905,  J.  U.  0. 
White  found  that  jaundice  was  pres- 
ent in  2 ; gall-stones  in  1,  and  glycos- 
uria in  1.  In  Korte’s  series  of  forty- 
four  cases,  he  found  infective  cholecys- 
titis without  stone  in  1 case  and  chol- 
elithiasis in  twenty-two  cases.  Diagno- 
sis of  stone  or  inflammation  in  the  bile 
passages  was  made  post  mortem  in 
twenty-two  cases,  while  there  was  no 
absolute  evidence  of  connection  be- 
tween acute  pancreatitis  and  gall-pas- 
sage disease  in  six  cases.  The  associa- 
tion of  the  two  conditions  has  to  be 
explained.  One  theory  is  that  there  is 
an  ascending  infective  inflammation  of 
the  duct.  As  evidence  against  this 
White  offers  the  following:  First,  the 
pancreatic  ducts  almost  invariably 
present  a normal  appearance;  second, 
the  pancreatic  tissue  outside  the  hem- 
orrhagic zone  does  not  show  any  micro- 
scopic signs  of  inflammation,  whereas 
if  infection  had  spread  up  the  ducts, 
we  should  expect  a tolerably  uniform 
inflammation  of  the  organ;  third, 
where  fibrosis  is  present,  it  is  in  all  his 
cases  not  only  explicable  by  organiza- 
tion of  previous  hemorrhage,  but  in 
each  case  cries  out  for  this  explanation; 
fourth,  general  peritonitis  is  conspicu- 
ously absent,  a most  surprising  fact  if 
the  disease  is  due  to  acute  infection  of 
the  pancreas.  Opie  has  experimented  to 
determine  the  possibility  of  bile  as  a 
cause  of  acute  pancreatitis  by  inject- 
ing bile  into  the  pancreatic  duct.  Since 
bile  cannot  activate  trypsinogen, 
upon  which  the  ultimate  results  de- 
pend, it  must  be  that  bile  acts  as  an  ir- 
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ritant  in  the  pancreatic  duct,  causing 
hemorrhage.  It  is  also  suggested  that 
the  trypsinogenis  activated  by  entero- 
kinase  gaining  entrance  to  the  duct  of 
Wirsung.  This  explanation  is  the 
least  probable  of  all  according  to 
White.  But  whatever  the  explanation 
is,  and  all  may  be  correct  in  different 
cases,  the  influence  of  the  pancreatic 
ferments  in  injury  to  the  gland  is  con- 
siderable. Mikulicz  points  out  the  fol- 
lowing vicious  circle : small  hemorr- 
hages or  disturbances  in  the  circula- 
tion (from  arterio-sclerosis,  embolus  or 
thrombosis)  ; from  this,  necrosis  of  a 
small  area  of  the  gland ; infiltration 
around  this  focus  of  the  ferments  set 
free  by  the  destruction  of  the  paren- 
chyma cells,  digestive  changes  in  the 
surrounding  tissue  and  its  vessels, 
which  were  until  this  time  unchanged; 
enlargement  of  the  hemorrhagic  focus, 
partly  as  a direct  result  of  the  erosion 
of  the  vessels  and  partly  as  the  result 
of  the  undermining  of  the  tissues  and 
the  increased  pressure  from  the  hema- 
toma; necrosis  and  destruction  of  the 
surrounding  parenchyma  of  the  gland ; 
further  escape  of  the  ferments,  etc. 
The  trypsinogen  liberated  by  the  des- 
truction of  secretory  tissues  is  inact- 
ive until  altered  by  a kinase,  and  the 
only  sources  of  this  are  the  entero- 
kinase  which  may  be  regurgitated  up 
the  duct  from  the  duodenum  or  that 
formed  from  the  leucocytes  themselves 
in  case  of  hemorrhage.  Quoting  AYhite 
again,  in  one-seventh  of  the  cases  gall- 
stones cause  the  disease  by  driving- 
bile  into  the  duct  of 'Wirsung;  in  a 
large  majority  of  cases  a small  extra- 
vasation of  blood,  elsewhere  of  no  im- 
portance, in  the  pancreas  becomes  the 
spark  which  kindles  the  fatal  conflag- 
ration. 

The  symptoms  are  those  of  an  acute 
epigastric  peritonitis.  According  to 
Fitz,  acute  pancreatitis  is  to  be  suspect- 
ed when  a previously  healthy  person 


or  sufferer  from  occasional  attacks  of 
indigestion  is  suddenly  seized  with  vio- 
lent pain  in  the  epigastrium  followed 
by  vomiting  and  collapse,  and,  in  the 
course  of  24  hours  by  a circumscribed 
epigastric  swelling,  tympanitic  or  re- 
sistant, with  slight  rise  of  tempera- 
ture. The  onset  of  pain  is  usually  sud- 
den ; a moment  before  the  patient  may 
have  been  going  about  in  comfort  and 
have  the  pain  come  on  absolutely  in- 
stantaneously. This  is  the  rue  but  some 
patient  may  describe  a sense  of  discom- 
fort or  milder  pain  in  the  upper  ab- 
domen which  has  been  present  for  a 
few  hours  or  even  days.  The  pain  is 
agonizing  in  character,  usually  passes 
through  to  the  back,  and  is  attended 
by  profound  collapse.  The  patients 
are  usually  stout  and  suffers  from  flat- 
ulency. Women  are  affected  slightly 
more  than  men  and  pregnancy  seems 
to  have  some  bearing  on  causation. 
Most  observers  describe  a salividity  of 
the  face  and  upper  abdominal  wall. 
The  face  is  suffused,  the  lips  blue,  and 
the  body  surface  damp,  cold,  and  lead- 
en-hued.  The  patient  presents  the 
picture  of  a person  in  imminent  danger 
of  death.  The  pulse  is  rapid  and  the 
quality  poor.  Vomiting  sets  in  early 
and  may  persist  for  days  or  even  weeks 
if  the  patient  survive  that  long.  The 
food  last  taken  is  first  rejected  after 
which  comes  bile-stained  material  and 
pure  bile  may  be  brought  up  in  large 
quantities.  Pre-operative  diagnosis  is 
rare. 

Early  operation  is  indicated  in  all 
cases,  and  upon  opening  the  abdomen, 
the  escape  of  bloody  fluid  with  the  ap- 
pearance of  fat  necrosisin  the  omentum 
confirms  the  diagnosis.  The  mortality 
with  various  operators  is  up  to  60% 
(Korte.)  Villar  reported  130  cases 
with  67  recoveries-  Quenu  reports  21 
operations  with  13  deaths;  Mayo  Bob- 
son  59  operations  with  36  deaths;  Eb- 
ner  36  operations  with  19  deaths,  Drees- 
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man  118  operations  with  61  deaths, 
Xove  43  operations  with  21  deaths.  The 
operation  consists  in  the  relief  of  ten- 
sion and  draininge,  in  some  cases  both 
in  front  and  back. 
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NEWS  ITEMS. 


Dr.  R.  Lee  Sanders  of  Memphis,  Ten- 
nessee, formerly  of  Anderson,  has 
taken  his  degree  at  the  recent  conven- 
tion of  the  American  College  of  Sur- 
geons in  Canada. 


Dr.  C.  R.  May  of  Bennettsville,  a 
Councillor  of  the  South  Carolina  Medi- 
cal Association  was  married,  October 
6th  to  Miss  Margaret  Eloise  Wright, 
of  Columbia,  South  Carolina 


Dr.  P.  K.  Black  of  Mt.  Carmel  ,died 
the  11th  of  September,  1920.  The 
people  of  Mt.  Carmel  are  anxious  for 
a good  physician  to  locate  there  at 
once.  Any  one  interested  may  write 
to  Mr.  Fred  Black,  Mr.  John  Tarrant, 
or  Mr.  J.  W.  Morell,  Mt,  Camel,  S.  C. 


At  a meeting  of  the  executive  com- 
mittee of  the  State  Boad  of  Health, 
held  in  Columbia,  October  7,  1920,  Dr. 
Miles  J.  Walker  of  York  was  elected 
to  fill  the  vacancy  caused  by  the  risig- 
nation  of  Captain  W.  J.  Burdell  of  Lu- 
goff,  who  has  been  commissioned  a 
Captain  in  the  regular  army,  stationed 
at  Fort  Dade,  Florida. 


Dr.  E.  O.  Posey  of  Woodruff  South 
Carolina,  died  suddenly  while  seated 
in  his  automobile  after  returning  from 


a professional  call,  September  28th, 
1920.  Dr.  Posey  was  a member  of  the 
Spartanburg  County  Medical  Society 
and  the  South  Carolina  Medical  As- 
sociation. 


The  Oconee  Hospital  Association  has 
advertised  the  sale  of  its  property, 
October  30th  at  Westminster.  The 
lease  held  on  the  converted  residence 
has  expired,  and  the  plans  for  a new 
building  being  abandoned  for  the  pres- 
ent, The  association  will  settle  its 
affairs.  It  has  not  been  announced  as 
to  whether  or  not  the  Association  will 
take  further  steps  in  the  matter. 


We  regret  very  much  that  Dr.  John 
Ferrell,  Director  of  the  International 
Health  Board,  is  unable  to  attend  our 
Conference.  He  sends  us  the  follow- 
ing message  : — “ I am  exceedingly  sorry 
it  will  not  be  feasible  for  me  to  be 
absent  from  New  York  during  the 
month  of  October.  I regret  very 
much  my  inability  to  attend  the 
Conference,  as  I should  like  very  much 
to  hear  the  problems,  which  have  pre- 
sented themselves,  discussed  by  the 
men  who  are  on  the  firing  line.” 

At  our  last  Conference  Dr.  Robert 
Wil  son  opened  his  address  by  saying : 
“The  work  that  you  gentlemen  are 
now  doing  is  a noble  work,  and  while 
you  are  sacrificing  yourselves  finan- 
cially, you  are  making  money  for  oth- 
ers, and  you  are  preparing  the  way 
for  others  by  taking  care  of  the  pub- 
lic health.” 

Dr.  J.  La  Bruce  Ward,  who  organiz- 
ed the  Bureau  of  Rural  Sanitation  and 
directed  it  for  a number  of  years,  is 
now  practicing  his  specialty,  diseases 
of  children,  in  the  city  of  Columbia. 

Drs.  John  T.  Howell,  F.  M.  Routh, 
F.  D.  Rodgers  and  L.  A.  Riser  were 
Field  Directors  under  Dr.  Ward  for 
a number  of  years.  Dr.  Howell  is  now 
practicing  in  Florence,  Dr.  Routh  is 
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iu  charge  of  the  laboratory  at  tjhe 
Columbia  Hospital,  Dr.  Rodgers  is  do- 
ing X-ray  work  in  Columbia,  and  Dr. 
Riser  is  in  charge  of  the  Department 
of  County  Health  Work  and  Rural 
Sanitations- 

Dr.  LeRoy  Smith,  who  worked  with 
our  Department  for  a year  is  now  do- 
ing general  practice  in  his  home  town, 
Winterport,  Maine.  Dr.  Smith  in  a 
recent  letter  expressed  congratulations 
on  the  growth  of  the  work  of  the 
County  Health  Department  in  South 
Carolina. 

Dr.  V ance  W-  Brabham,  who  was 
County  Health  Officer  in  Orangeburg 
for  two  years,  is  now  doing  general 
practice  in  that  city,  and  is  President 
of  the  Orangeburg  Board  of  Health. 

Dr.  Carl  West,  who  was  formerly 
County  Health  Officer  in  Lexington 
County,  is  now  practicing  in  Camden 
and  a recent  letter  from  him  states 
that  he  is  still  interested  in  Public 
Health  Work  and  has  been  put  in 
charge  of  the  Health  Department  of 
Camden. 

Dr.  R.  H.  Folk,  who  also  worked  in 
Lexington  County,  prior  to  entering 
the  service,  is  now  on  the  staff  of  the 
State  Hospital  for  the  Insane- 

Dr.  B.  E.  Kneece,  who  was  with  us 
almost  a year,  has  specialized  on  the 
eye  and  ear  and  is  located  in  Colum- 
bia. 

Dr.  D.  T.  Rankin,  who  was  in  charge 
of  the  Sumter  County  Health  Depart- 
ment during  the  year  1919,  is  practic- 
ing at  his  home  in  Blackshear,  Ga- 

Dr.  Paul  Knotts,  County  Health 
Officer  of  Lee  County,  is  working- 
hard  on  the  second  issue  of  the  Lee 
County  Health  Journal.  This  little 
journal  has  its  subscription  list  which 
now  entitles  it  to  government  mailing 
privileges.  A very  complimentary  letter 
from  a State  Health  Officer  in  the 
AVest  asks  that  a copy  be  sent  monthly 
to  each  of  the  County  Health  Officers 


in  his  State.  A neat  sum  has  been 
raised  by  private  subscriptions  in  this 
little  county  with  which  to  have  treat- 
ed any  defective  school  children  unable 
to  pay  for  treatment. 

Have  you  seen  what  our  new  coun- 
ties are  doing  in  sanitation  work?  They 
are  making  a record  for  first  year 
work,  and  have  made  us  all  sit  up  and 
take  notice-  These  County  Health 
Officers  are  working  a few  sections  of 
a County  at  a time.  They  are  using- 
inspectors  entirely  and  are  paying  out 
no  money  for  carpenters. 

Charleston  County  has  been  coping 
with  an  epidemic  of  smallpox  and 
Dr.  Banov,  has  been  doing  some  whole- 
sale vaccinating.  Recently  in  one  day 
he  and  his  nurse  succeeded  in  vacci- 
nating '557  people.  Now  that  is  what 
we  call  “going  some”.  Dr.  Hamilton 
has  also  been  doing  a lot  of  vaccinat- 
ing and  he  must  have  Fairfield  County 
folks  “hoodood”  the  way  he  manages 
to  get  school  children  together  and 
give  them  typhoid  inoculations. 

You  should  see  Dr-  Boone  smile  these 
days!  He  and  Airs.  Boone  are  house- 
keeping in  their  own  little  apartment 
and  he  is  delighted  with  the  enthus- 
iastic support  he  has  received  in 
Cherokee.  He  is  doing  things,  too! 
Recently  the  citizens  subscribed  suffi- 
cient money  to  build  a Sanatorium  for 
tuberculosis  patients,  of  which  he  has 
found  a great  number  in  his  County. 

Dr.  Verner,  has  been  enjoying  a va- 
cation at  his  old  home  in  Georgia,  and 
has  just  returned  to  his  post  in  Dar- 
lington. 

Dr.  Kinser  has  been  called  to  Ten- 
nessee on  account  of  illness  of  his 
family  and  will  take  a short  vacation 
before  returning  to  Calhoun  County. 

Dr.  Bailey  is  just  beginning  his 
school  inspection  and  is  making  a num- 
ber of  addresses  at  the  opening  exer- 
cises at  the  schools  in  Orangeburg-  He 
hopes  to  secure  a sufficient  appropria- 
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tion  from  the  Orangeburg  Delegation 
to  make  his  Department  self-sustain- 
ing in  1921. 

Dr.  Finney,  has  secured  the  confi- 
dence of  the  Newberry  County  Folk, 
and  we  hear  many  expressions  of  ap- 
preciation of  his  work. 

Mr.  Dudley  Burrows,  our  faithful 
and  efficient  moving  pictue  operator, 
has  decided  to  take  a course  in  pharm- 
acy. He  has  written  a letter  sending 
regards  to  all  the  men,  and  says  that 
he  hopes  to  be  back  with  us  next  sum- 
mer. Mr.  R-  C.  Roof,  will  take  charge 
of  this  department.  Tn  three  months 
our  moving  picture  films  were  shown 
to  11,000  people.  AVe  hope  to  make 
this  a permanent  Department. 

Dr.  AV.  F-  Timmerman,  President  of 
the  South  Carolina  Medical  Association 


is  in  Chicago  taking  post  graduate 
work  at  the  Chicago  Post  Graduate 
School  and  Hospital.  Dr.  Timmerman 
will  also  spend  some  time  at  the  Mayo 
Clinic. 

Dr.  L.  0.  Mauldin,  Councillor  of  the 
Fourth  District  has  promptly  investi- 
gated the  rights  to  practice  in  South 
Carolina  of  a Chiropracto,  who  had 
an  extensive  ad  in  the  Spartanburg 
Herald,  Sunday  edition,  September  26, 
1920- 

Dr.  George  R.  AV  ilk  in  son,  a gradu- 
ate of  the  Johns  Hopkins  Medical 
School,  class  of  1917,  has  located  in 
Greenville  for  the  practice  of  internal 
medicine.  Dr.  AVilkinson  served  in 
the  army  from  January  1918  to 
August  18,  1919. 
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THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA,  SEPTEMBER,  1920. 


Philadelphia  and  London. 
W.  B-  Saunders  Company. 


Some  of  the  best  articles  in  tins 
number  are  the  following : 

Contribution  by  Ida  M.  Cannon, 
Chief  of  Social  Service  Department, 
Massachusettes  General  Hospital.  A 

Medical-Social  Clinic.  Page 371 

Clinic  by  Dr.  Maynard  Ladd,  Chil- 
dren’s Department,  Boston  Dispensary. 
Vomiting  as  a Symptom  in  Children. 


Page  437 

Clinic  of  Dr-  Franklin  AA7.  AVhite, 
Boston  City  Hospital.  The  Modern 
Examination  of  the  Stomach.  Page  487 
Contribution  by  Dr.  Frank  B.  Berry, 
(From  the  Pathological  Laboratory  of 
Boston  City  Hospital.)  Lobar  Pneu- 
monia. Analysis  of  400  Autopsies. 

Page  571 

Clinic  of  Dr.  John  Lovett  Morse, 
Children’s  Hospital-  Constipation  and 
Eczema  in  an  Infant  from  an  Excess 

of  Fat  in  Modified  ALlk.  Page 585 

Clinic  of  Dr.  Joseph  I.  Grover,  Chil- 
dren’s Hospital.  Enuresis.  Page__  631 
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ABSTRACTS 

• 


IRON  AND  BLOOD  REGENERATION 

Although  the  management  of  the 
effects  of  simple  hemorrhage  and  other 
types  of  secondary  anemias  represents 
one  of  the  problems  with  which  the 
clinician  is  frequently  confronted,  it 
must  be  admitted  that  the  procedures 
still  employed  rest  on  a decidedly  em- 
piric basis.  One  is  reminded,  for  ex- 
ample, that  the  rapidity  of  the  res- 
toration of  the  blood  to  normal  depends 
“not  alone  upon  the  severity  of  the 
hemorrhage  but  also  upon  the  age  of 
the  individual,  his  general  nutrition, 
the  supply  of  iron,  and  the  reaction  of 
the  bone  marrow.’’  There  are,  however, 
factors  which  include  much  that  is 
vague  and  indefinite,  particularly  when 
an  attempt  is  made  to  adjust  a rational 
therapy  to  them.  Thus,  it  is  believed 
by  many  that  the  administration  of 
iron  salts  may  be  beneficial  not  only 
in  chlorosis,  in  which  iron  therapy  has 
long  had  a favorable  reputation,  but 
also  at  times  in  secondary  anemias- 
The  evidence  of  shortage  of  iron  either 
in  the  body  or  in  the  available  diet 
is  mostly  unfavorable  to  the  need  of 
special  administration  of  the  element 
to  supply  any  such  lack.  The  dosage 
of  iron  rarely  bears  any  relation  to 
the  amount  which  it  is  expected  will 
be  utilized  in  the  formation  of  hem- 
oglobin ; indeed,  there  is  a subtle  humor 
in  the  remark  that  the  amount  ad- 
ministered is  frequently  regulated  with 
reference  to  the  tolerance  shown  by 
the  stomach.  In  defence  of  the  other- 
wise inexplicable  traditional  iron  the- 
rapy, it  is  often  assumed  that  the  ele- 
ment acts  not  merely  as  a building 
stone  in  forming  the  ferruginous  hem- 
oglobin, but  rather  as  a drug  which 
stimulates  the  hematopoietic  organs, 


presumably  the  little  understood  bone 
marrow. 

Iron  therapy  in  cases  of  secondary 
anemia  has  at  length  been  tested  ex- 
perimentally under  well  controlled  con- 
ditions at  the  Hooper  Foundation  for 
Medical  Research  in  the  University  of 
California.  The  outstanding  fact  was 
that  iron  given  as  Bland’s  pills  (con- 
sisting essentially  of  ferrous  carbonate, 
potassium  sulphate  and  sugar)  has  no 
influence  in  simple  secondary  anemias, 
even  under  varied  conditions  of  diet 
which  of  themselves  do  or  do  not  favor 
rapid  blood  regeneration.  Hemoglobin, 
the  normal  pigment  of  the  red  cor- 
puscles, however,  does  exert  a dis- 
tinctly favorable  influence.  Most  strik- 
ing, on  the  other  hand,  is  the  effect 
of  suitable  dietary  factors.  Whipple 
and  his  associates  have  demonstrated 
on  dogs  that  whereas  a diet  of  bread 
and  milk  sufficient  for  body  mainten- 
ance will  rarely  permit  of  complete 
blood  regeneration  after  simple  secon- 
dary hemorrhage,  although  a very  lib- 
eral ration  of  this  type  may  gradually 
induce  restoration,  certain  animal  tis- 
sues in  the  food  may  have  a profoundly 
beneficial  effect-  Cooked  lean  beef  and 
beef  heart  are  diet  factors  of  import- 
ance. These  food  substances,  alone  or 
in  combination  with  other  foods,  will 
give  a rapid  blood  regeneration  after 
anemia.  Cooked  liver  is  as  sufficient 
as  meat,  and  may  be  even  more  effi- 
cient in  promoting  complete  blood  re- 
generation subsequent  to  a standard 
anemia.  The  water  extracts  of  meat 
or  liver  do  not  have  this  potency; 
whether  it  is  associated  wit  the 
proteins  of  these  organs  or  some  tissue 
pigments  remains  to  be  learned.  The 
California  investigators,  having  clearly 
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demonstrated  the  profound  effect  of 
food  factors  on  blood  pigment  regen- 
eration, as  they  have  also  done  in  re- 
lation to  bile  pigment  production,  are 
thus  justified  in  holding  that  those 
who  claim  iron  to  be  a potent  drug 
must  first  exclude  the  dietary  influ- 
ences that  have  just  been  indicated. 

The  new  investigations  give  another 
illustration  of  how  often  the  physician 
may  advisedly  point  to  the  grocery 
or  butcher  shop  instead  of  the  drug 
store  as  the  source  of  potent  prepara- 
tions for  his  patients. 

It  is  of  considerable  clinical  interest 
to  learn  that  even  during  fasting,  after 
hemorrhage,  measurable  regeneration 
of  red  blood  cells  and  hemoglobin  may 
go  on.  Evidently  the  catabolizing  pro- 
tein furnishes  the  structural  units  for 
the  new  nitrogenous  blood  pigment. 
Unexpected  is  the  observation  that  a 
hemorrhagic  animal  will  actually  form 
more  red  cells  and  hemoglobin  during 
a fasting  period  than  during  a similar 
period  of  sugar  feeding.  Whipple, 
Hooper  and  Robscheit  point  out  that 
since  in  neither  case  nitrogenous  mate- 
rial is  taken  into  the  body,  whatever 
hemoglobin  and  red  cell  stroma  may  be 
formed  must  be  constructed  in  the 
organism  from  body  protein  or  protein 
split  products.  They  believe  that  the 
explanation  lies  in  the  well  known  pro- 
tein-sparing action  of  carbohydrats, 
which  tend  to  protect  the  body  from 
disintegration  and  losses  of  protein 
and  thus  prevent  the  formation  of 
catabolic  “fragments”  which  would 
ordinarily  be  available  to  form  new 
blood  cells.  In  the  words  of  the  inves- 
tigators themselves,  the  view  here  ex- 
pressed postulates  a strict  conservation 
by  the  body  of  certain  protein  factions 
which  may  be  recast  into  hemoglobin. 
The  presence  of  carbohydrate  may  fa- 
ciliate  this  reaction,  but  the  actual  new 
formation  of  hemoglobin  may  depend 
in  part  on  the  type  and  amount  of 


amino-acid  groups  available  from  nor- 
mal protein  catabolism.  Hemogolibin 
is  admittedly  a chemically  unique  pro- 
tein. The  few  data  already  available 
show  that  not  all  proteins  fed  can  fa 
ciliate  its  replacement  with  equal  read- 
iness. The  physiology  of  the  amino- 
acids  thus  again  comes  to  the  fore 
front  of  consideration — Jou.  A.  M-  A , 
Oct.  9,  1920. 


AMERICAN  MEDICAL  DIRECTORY. 


In  the  advertising  pages  this  week 
is  an  announcement  concerning  the 
American  Medical  Directory.  We  em- 
phasize the  announcement  here  because 
of  its  importance.  The  securing  and 
compiling  of  the  information  have  been 
attended  with  extreme  difficulties;  not 
only  has  the  number  of  removals  and 
changes  on  the  part  of  physicians  been 
unusually  large  within  the  last  two 
years,  but  also  the  labor  situation  has 
not  been  all  that  could  be  desired. 
All  of  this  makes  not  only  for  delay, 
hut  also  for  increased  expense  in  pro- 
duction- One  of  the  big  expenses  yet 
to  be  met  is  that  of  paper  and  here  is 
the  real  reason  for  the  announcement 
and  for  this  editorial  comment.  In 
the  past  we  have  been  liberal  in  print- 
ing a large  number  of  books  that  might 
be  called  for  later  on ; it  is  proposed 
this  year  to  print  only  a sufficient 
number  to  supply  those  who  order  in 
advance  and,  on  a carefully  conserva- 
tive estimate,  the  probable  demand 
until  the  next  biennial  issue.  There- 
fore all  who  desire  the  1920  Directory 
should  subscribe  before  November  1. 
Thus  they  can  be  sure  not  only  of  se- 
curing a copy  but  also  of  the  pre-publi- 
cation discount. — Jou.  A.  M.  A.,  Oct- 
9,  1920. 
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THE  CENTENARY  OF  “OERSTED’S 
EXPERIMENT’’  AND  THE  SCI- 
ENCE OF  ELECTROMAG- 
NETISM. 


Electricity  crosses  the  professional 
path  of  the  physician  in  dozens  of  ways 
in  the  course  of  his  medical  work. 
The  widespread  utilization  of  electri- 
cal energy  in  the  industries  of  today 
lias  exposed  man  to  its  dangers-  Num- 
erous accidents  are  caused  by  the  elec- 
trical current,  resulting  in  bodily  harm 
and  not  infrequently  in  death  to  the 
victims.  Before  the  invention  of  the 
dynamo  there  were  rarely  serious  mis- 
fortunes of  this  sort,  the  cases  of 
death  arising  only  after  electricity  be- 
came applied  industrially.  Today  they 
are  of  common  occurrence.  Electricity  is 
not  merel  a menace,  however ; it  is  used 
by  the  physician  in  beneficient  ways. 
Apparatus  in  which  it  plays  a dominat- 
ing part  enters  into  the  method  of  diag- 
nosis and  into  the  domain  of  therapy. 
The  electricardiogram  is  becoming 
familiar.  Electrotherapy  has  long  had 
a place  in  practice.  Hence  the  medi- 
cal fraternity  may  appropriately  pause 
to  pay  a tribute  to  the  memory  of 
Hans  Christian  Oersted,  who  was  re- 
sponsible for  the  beginning  of  the  sci- 
ence of  electromagnetism  just  a cen- 
tury ago.  It  was  during  the  winter 
of  1819-1820  that  Oersted  observed  that 
a wire  uniting  the  ends  of  a voltaic  bat- 
tery affected  a magnet  placed  in  its 
vicinity,  and  after  prosecuting  his 
inquiries  some  months  longer,  in  July, 
1820,  he  published  his  Latin  tract- 
“Experimenta  circa  effectum  Conflictus 
Electrici  in  Acum  Magneticum.  ” It  is 
interesting  to  know  that  this  dis- 
tinguished Danish  physicist,  who  was  a 
professor  at  the  University  of  Copen- 
hagen, where  the  centenary  of  his 
great  discovery  has  just  been  fittingly 
celebrated,  was  the  son  of  a country 
apothecary  and  originally  studied 


medicine.  Thus,  like  many  others  who 
have  achieved  distinction  in  science, 
Oersted  began  his  career  with  ambition 
for  a knowledge  of  medcal  disciplines. 
His  observations,  connecting  electricity 
with  magnetism  in  ways  not  antici- 
pated before  the  “Oersted  experi- 
ment,’’ are  a lasting  monument.  It 
has  been  said  that  Oersted  stumbled 
upon  his  discovery  by  sheer  accident. 
The  answer,  given  to  a similar  remark 
about  Newton,  is  illuminating:  “Such 
accidents  only  meet  persons  who  de- 
serve them.”- — Jour.  A-  M.  A.,  Oct.  9, 
1920. 


CIRCUMSPECT  LYING. 


“Succus  Cineraria  Maritima”  is  sold 
by  the  Walker  Pharmacal  Company  as 
a “nonsurgical  treatment  for  cataract 
and  other  opacities  of  vision.”  The 
medical  profession  is  at  present  receiv- 
ing through  the  mail  circulars  extoll- 
ing this  nostrum  for  its  alleged  virtue 
in  “absorbing”  various  forms  of 
cataract.  False  and  fraudulent  claims 
made  on  or  in  the  trade  package  pro- 
voke trouble.  In  February,  1917,  the 
Bureau  of  Chemistry  of  the  United 
States  Department  of  Agriculture  issu- 
ed Notice  of  Judgment  No-  4508: 
“United  States  vs.  the  Walker  Phar- 
macal  Company.”  The  government 
had  seized  a quantity  of  Succus  Cin- 
eraria Maritima  and  analyzed  it,  re- 
porting that  the  stuff  “was  essentially 
an  aqueous  solution  of  glycerin,  boric 
acid  and  vegetable  drug  extractives 
carrying  tannin-like  bodies.”  The  Wal- 
ker Company  had  been  indiscreet 
enough  to  make  claims  on  the  trade 
package  to  the  effect  that  this  nos- 
trum was  a remedy  for  cataract  and 
other  opacities  of  the  eye.  As  a result, 
the  company  was  haled  into  court  on 
the  charge  that  these  claims  “were 
false  and  fraudulent  in  that  the  same 
were  applied  to  the  article  knowingly 
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and  in  reckless  and  wanton  disregard 
of  their  truth  or  falsity.”  Did  the 
company  justify  the  claims  — claims 
that  it  is  still  making  through  other 
avenues  to  the  medical  profession? 
It  did  not ; it  entered  a plea  of 
guilty  and  was  fined ! Subtract  the 
claims  made  by  nostrum  venders 
in  their  trade  packages  from  the 
claims  made  in  their  circulars  and 
other  advertising,  and  what  you  have 
left  is  falsehood.  And  there  is  usually 
a great  deal  left. — Jou.  A-  M.  A.,  Oct. 
9,  1920. 


VARIOUS  OPERATIVE  PROCE- 
DURES EMPLOYED  IN  ACUTE 
EMPYEMA. 


If  there  is  an  unusually  large  amount 
of  fluid,  as  is  so  often  found  in  the  sep- 
tic or  streptococcus  or  staphylococcus 
cases,  and  it  is  considered  that  the 
presence  and  absorption  of  this  itself, 
regardless  of  the  stage  of  the  pneu- 
monia, is  dangerous  to  the  patient, 
one  of  two  courses  is  followed  by  Carl 
Eggers,  New  York  (Journal  A.  M.  A., 
Oct.  9,  1920)  : 1-  The  fluid  may  be 

aspirated,  and  this  may  be  repeated  as 
often  as  the  thorax  refills,  until  the 
pneumonia  has  subsided.  Coincident 
with  resolution,  the  fluid  has  usually 
become  pus  and  has  become  walled 
off.  A simple  drainage  opening  may 
then  be  made,  as  advocated  above,  and 
the  case  treated  the  same  as  a pneu- 
mococcus empyema.  2.  A small  inter- 
costal incision  may  be  made,  a drain- 
age tube  introduced,  the  tissues  closed 
around  it,  and  the  tube  may  then  be 
led  into  a partly  filled  bottle  under 
the  bed.  This  gives  a closed  method 
of  drainage.  A Brewer  tube  maye  be 
used  for  this  purpose,  or  an  ordinary 
rubber  sutured  to  the  edge  of  the 
wound.  Good  drainage  with  little 
respiratory  disturbance  will  be  obtain- 
ed- The  tube  fits  snugly  for  from  five 


to  seven  days,  and  at  the  end  of  that 
time  the  treatment  can  safely  be  con- 
verted into  an  open  one,  because  bjr 
that  time  sufficient  adhesions  will  have 
formed  to  prevent  a pneumothorax. 
Occasionally  the  bottle  system  of  drain- 
age with  negative  pressure,  as  advo- 
cated by  the  Empyema  Commission, 
can  be  used  to  advantage.  It  permits 
the  introduction  of  surgical  solution  of 
chlorinated  soda  with  flushing  of  the 
cavity  while  drainage  is  going  on.  How- 
ever, suction  should  not  be  employed 
while  the  inflammation  in  the  lung  is 
active.  It  will  not  draw  out  a lung 
filled  with  inflammatory  exudate,  and 
if  it  could,  it  would  be  harmful.  An 
inflamed  organ  should  be  put  at  rest. 
To  employ  suction  after  inflammation 
has  subsided  is  unnecessary,  for  the 
secret  of  healing  is  not  suction  but 
sterility.  This  sterility  is  best  obtained 
by  open  drainage,  perhaps  favored  by 
irrigation  with  antiseptic  solutions.  I 
believe  that  the  only  safe  healing  for  an 
empyema  is  by  obliteration  of  the 
cavity-  The  two  opposing  layers  should 
adhere,  and  they  will  adhere  just  as 
soon  as  the  surfaces  are  sterile.  For 
this  reason  Eggers  believes  the  cath- 
eter method  of  drainage,  advocated  by 
several  authors,  is  doomed  to  failure. 
Stab  wounds  of  abscesses  with  suse- 
quent  cupping  by  means  of  Bier  cups, 
at  one  time  too  much  lauded,  has  been 
given  up  for  the  same  reason,  that  it 
also  affords  inadequate  drainage.  When 
pus  is  present  we  must  follow  the  old- 
est rule  in.  surgery  and  give  it  free 
exit. 


SUSPECTED  ASYNCHRONISM  OF 
RESPIRATORY  MOVEMENT 
IN  LOBAR  PNEUMONIA. 


C.  F.  Hoover,  Cleveland  (Journal  A. 
M-  A.,  Oct.  9,  1920),  has  seen  three 
cases  of  lobar  pneumonia  in  which 
there  appeared  this  type  of  respiration. 
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The  impression  conveyed  is  that  of  a 
“see-saw”  between  the  abdomen  and 
thorax ; hut  Hoover  says  such  a state- 
ment cannot  be  accepted  as  proof  of 
an  asynchronism  in  activation  between 
the  intercostals  and  the  diaphragm, 
but  the  vague  term  “see-saw”  does 
not  identify  the  evidences  of  activation 
and  of  excursion  of  the  diaphragm  as 
exhibited  bv  movements  in  the  hypoch- 
ondria and  in  the  costal  margins. 
Hoover’s  patients  with  lobar  pneu- 
monia who  presented  the  phenomenon 
were  two  young  women  and  one  man 
40  years  old.  The  two  women  pre- 
sented the  phenomenon  in  a striking 
way.  One  had  lobar  pneumonia  at  the 
right  base  and  one  at  the  left,  and  they 
were  both  very  ill.  The  respiratory 
phenomena  in  the  two  were  identical 
and  a description  of  one  of  them  will 
suffice  for  both.  When  first  seen  on 
the  fifth  day  of  the  disease,  the  patient 
was  breathing  as  hard  as  she  could, 
and  the  air  hunger  was  so  intense  that 
it  was  very  difficult  for  her  to  talk.  The 
entire  lower  right  lobe  was  infiltrated, 
and  the  entire  lower  left  lobe  showed 
evidences  of  pulmonary  edema.  Dur- 
ing inspiration  the  abdomen  was  vio- 
lently protruded  and  the  outer  por- 
tions of  the  costal  margins  and  the 
hypochondria  moved  so  violently  in  a 
lateral  direction  that  they  suggested 
the  flapping  of  the  wings  of  a barn- 
yard fowl,  but  the  movement  of  the 
median  or  inner  halves  of  the  costal 
margins  was  disproportiontely  small 
compared  with  the  movement  in  their 
outer  portions.  During  inspiration  the 
lower  end  of  the  sternum  was  violently 
drawn  toward  the  vertebre,  and  the 
sternum  as  far  up  as  Louis’  angle  shar- 
ed in  this  movement.  The  manubrium 
itself  was  firmly  anchored,  but  the  en- 
tire sternum  from  Louis’  angle  to  the 
xiphoid  cartilage  moved  vertebrad  on 
account  of  a retracting  force  which  was 
applied  at  the  xiphoid  process.  During 


inspiration  it  was  also  observed  that 
the  ribs  on  both  sides  of  the  sternum, 
as  far  as  the  midclavicular  line,  were 
retracted  during  inspiration.  This  re- 
traction was  plainly  visible  as  far 
downward  as  the  sixth  rib.  The  sev- 
enth rib  moved  strongly  in  anormal 
direction,  and  from  the  seventh  rib 
down,  the  ribs  from  the  costal  margin 
to  the  posterior  axillary  line  could  be 
plainly  seen  to  have  an  exaggeration 
of  their  excursion  in  a normal  direc- 
tion. Moreover,  when  the  upper  ribs 
were  traced  into  the  axillary  line,  it 
was  found  that  there  they  also  moved 
in  a normal  direction  ; so  that  through- 
out the  entire  length  of  the  thorax 
there  was  on  inspiration  a distinct  in- 
crease of  its  transverse  diameter  in 
the  midaxillary  plane,  it  was  perfectly 
clear  that  the  ribs,  from  the  second  to 
the  sixth,  inclusive,  were  retracted  dur- 
ing inspiration  as  far  laterally  as  the 
midclavicular  line;  but  when  the  arches 
of  these  ribs  were  examined  laterally 
from  this  line,  they  were  found  to  have 
a distinctly  normal  bucket-handle 
movement.  It  is  not  conceivable  to 
Hoover  that  the  intercostal  muscles 
were  activated  as  far  as  to  the  mid- 
clavicular  line  and  failed  of  activation 
in  those  parts  which  lay  to  the  median 
side  of  that  line.  Therefore  he  believes 
that  the  inspiratory  retraction  of  the 
median  portions  of  the  upper  ribs  and 
sternum  must  have  been  due  to  the 
fact  that  in  this  region  the  normal  re- 
sults of  the  activating  force  of  the 
intercostals  were  overcome  by  some 
conflicting  agent. 


INDUSTRIAL  EPIDEMIOLOGY. 


The  term  industrial  epidemiology  is 
defined  by  William  Alfred  Sawyer, 
Rochester,  N.  Y.,  (Journal  A.  M.  A.. 
Oct.  9,  1920),  as  that  phase  of  medicine 
which  seeks  to  improve  the  health  of 
individual  workers  and  prevent  the 
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transmission  of  disease  to  their  fellows. 
If  this  aspect  of  medicine  is  to  be  of 
real  service  to  industry,  it  must  be  ap- 
plied so  safely  and  sanely  that  it  can 
show  results  to  the  men  at  the  head 
of  industries-  Smallpox,  typhoid,  dip- 
theria  and  tuberculosis  prevention  and 
control  are  discussed,  and  an  outline 
of  a plan  to  check  the  economic  loss 
resulting  from  colds  is  proposed.  Saw- 
yer believes  in  the  efficiency  of  a real 
physical  examination,  both  at  the  time 
of  entrance  to  employment  and  later, 
at  stated  intervals,  which  will,  among 
other  things,  give  an  analysis  of  indi- 
vidual capabilities  and  susceptibilities, 
placing  workers  where  they  will  not  en- 
danger their  well-being  through  lower- 
ed resistence  of  uncorrected  impair- 
ments. If  epidemiology  along  these  lines 
or  any  other,  is  to  mean  anything,  thor- 
ough-going physical  examination,  the 
best  working  conditions,  and  health 
education  are  the  three  things  with 
which  we  must  work,  and  the  great- 
est of  these  is  physical  examination. 


IMPORTANCE  OF  CAPACITY  IN 
THORACIC  SURGERY. 


Determinations  of  the  vital  capacity 
by  means  of  a spirometer  when  used 
in  connection  with  the  mathematical 
expression  given  in  the  text,  according 
to  Evarts  A.  Graham,  St.  Louis  (Jour- 
nal A.  M.  A-,  Oct.  9,  1920),  will  indi- 
cate approximately  the  maximum  open- 
ing in  the  chest  Avail  compatible  with 
life,  if  the  mediastinum  is  not  already 
stabilized  by  adhesions  and  induration. 
If  such  observations  are  made  before 
establishing  open  drainage  in  cases  of 
empyema  or  before  any  thoracic  oper- 
ation, doubtless  many  lives  will  be 
saved.  Both  theoretical  conclusions 
and  actual  observations  show  that  in 
empyemathe  vital  capacity  is  greatly 
reduced.  That  this  reduction  does  not 
depend  merely  on  the  presence  of  the 


fluid  exudate  in  the  pleural  cavity  is 
shown  by  the  fact  that  an  appreciable 
increase  in  the  vital  capacity  occurs 
only  gradually  after  the  removal  of  the 
exudate.  This  fact  is  of  importance 
against  the  establishment  of  an  open 
drainage  during  the  acute  pneumonic 
in  being  an  additional  argument 
stage  of  an  empyema  when  the  vital 
capacity  is  so  Ioav  as  to  approximate 
the  tidal  air  requirement.  Extensive 
thoracoplastic  operations  result  in 
apparently  a permanent  marked  re- 
duction in  the  vital  capacity.  They 
should  be  employed,  therefore,  only 
in  the  rarest  instances  and  only 
in  the  rarest  instances  and  only 
after  other  methods  have  been 
given  an  intelligent  trial  for  at  least 
many  months. 


METROTHERAPY. 


“Metrotherapy”  means  treatment 
through  measurement.  It  is  not  a 
treatment  in  the  same  sense  as  medical 
or  surgical  treatments,  physiotherapy 
or  occupational  therapy.  It  is,  rather, 
a means  of  demonstration  to  the  patient 
just  what  effect  his  other  forms  of 
treatment  are  producing.  By  means 
of  accurate  measurements  of  the  ampli- 
tude, strength  and  rapidity  of  volun- 
tary movement  of  the  impaired  joint 
or  limb,  the  patient  is  shown  the  na- 
ture and  the  rate  of  his  recovery.  One 
of  its  greatest  values  lies  in  its  psycho- 
logic effect  on  the  man  in  interesting 
him  in  the  progress  of  his  own  case.  The 
measurements  of  the  first  day  sIioav  him 
the  extent  and  the  nature  of  his  injur- 
ies, as  compared  with  the  record  of  a 
normal  individual.  Succeeding  meas- 
urements sIioav  hoAv  rapidly  he  is  im- 
proving, and  indicate  how  long  treat- 
ments will  be  necessary.  Fred  H- 
Albee,  NeAv  York,  and  A.  R.  Gilliland, 
Hanover,  N.  H.  (Journal  A.  M.  A.,  Oct- 
9,  1920),  point  out  that  accuracy  of  ob- 
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servation  and  control  of  both  postopera- 
tive and  traumatic  cases  cannot  he  too 
strongly  urged.  Careful  supervision 
during  convalescence  is  particularly 
necessary  in  cases  of  bone  transplan- 
tation, in  which  the  graft  must  be 
adequately  protected  and  supported 
during  the  slow  development  of  its  di- 
ameter. Long  confinement  of  the  part 
during  the  requisite  immobilization  in 
plaster  leaves  contractures  and  adhes- 
ions which  must  be  worked  out.  Al- 
though active  motion  is  highly  recom- 
mended in  these  cases,  vocational  re- 
taining must  be  done  cautiously,  and  in 
the  early  convalescence,  under  direc- 
tion of  the  surgeon,  lest  fracture  occur 
or  the  grafe  become  dislodged.  Like- 
wise in  case  of  tendon  transplantation, 
there  must  be  a slow  and  painstaking 
reduction  of  the  brain  cells,  whereby 
the  tendon  may  learn  to  perform  an  en- 
tirely new  function.  Adequate  post- 
operative care  in  these  cases  of  surgi- 
cal reconstruction  is  quite  as  essential 
to  successful  results  as  skilful  surgical 
technic.  Many  a practitioner  has  suf- 
fered severe  criticism,  not  because  of 
any  failure  to  secure  the  reduction  of 
a fracture  and  its  maintenance  in  a 
proper  position,  but  because  he  Avas  too 
anxious  to  discharge  his  patient,  or 
failed  to  folloAV  and  properly  direct 
the  convalescence. 


CHRONIC  NEPHRITIS. 


L.  A.  Turley  El  Reno,  Okla.  (Journal 
A-  M.  A.,  Oct.  9,  1920),  says  that  if 
one  would  attempt  to  describe  the  his- 
tory of  the  process  leading  to  the  con- 
dition commonly  known,  as  chronic  in- 
terstitial nephritis,  it  Avould  be  some- 
what as  follows : Whenever  the  kid- 
ney is  the  site  of  an  acute  nephritis  of 
any  severity,  there  are  some  of  the 
functional  units  that  do  not  regener- 
ate but  degenerate  and  atrophy, and  the 
connective  tissue  in  the  immediate 


neighborhood  undergoes  some  hyper- 
hrophy  and  contracts  into  the  loose 
cicatricial  form.  Later,  folloAving 
another  attack  of  acute  nephri- 
tis, more  tubles  and  undergo  the 
same  process.  This  process  con- 
tinues until  a considerable  part  of  the 
kidney  is  involved.  As  soon  as  the 
reduction  in  the  number  of  tubles  be- 
comes considerable,  the  remaining  tu- 
bles undergo  compensatory  hyper- 
trophy. In  later  years  some  of  these 
hyperplastic  tubles  and  some  of  the 
more  normal  tubles  become  plugged 
with  casts  or  by  some  other  means,  and 
the  epithelium  undergoes  an  atrophy 
from  the  center  outward.  Thus  Ave 
have  the  })icture  seen  in  the  sections 
of  the  small  red,  granular  kidney, 
namely,  areas  of  increased  connecth'e 
tissue  in  which  are  to  be  found  the 
epithelial  cords  representing  former 
tubles,  and  the  whorls  of  connecti\Te 
tissue  representing  former  glomeruli ; 
hyperplastic  tubles  Avith  fairly  normal 
epithelium;  hyperplastic  tubles  Avith  at- 
rophied epithelium  and  filled  with  casts 
or  other  material  and  betAveen  Avliich 
there  is  little  if  any  more  connective 
tissue  than  in  the  normal  kidney,  and 
tubles  in  all  stages  betAveen  these  and 
the  cords  mentioned  above.  Therefore, 
since  Ave  find  the  connectAe  tissue  in- 
crease f oIIoavs  and  does  not  precede  the 
reduction  parenchyma,  and  that  the  in- 
crease of  connective  tissue  depends  on 
a form  of  parenchymal  reduction  that 
results  in  the  diminution  of  the  size  of 
the  tubles ; and  since  Ave  find  areas 
in  ofherAvise  normal  kidneys  in  which 
there  is  such  reduction  in  the  size 
of  the  tubles  folloAved  by  connec- 
tive tissue  increase  in  the  immediate 
environment,  Ave  are  forced  to  the 
conclusion  that  there  is  no  such  condi- 
tion as  chronic  interstitial  nephritis, 
and  that  the  condition  hoav  knoAvn  by 
that  name  is  the  end-result  of  a process 
that  begins  in  early  life  and  is  added 
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to  as  the  years  go  on,  a process  char- 
acterized by  the  degeneration  and 
atrophy  of  some  of  the  functional  units 
following  each  attack  of  acute  nephri- 
tis, and  which  results  in  later  life  in 
a very  much  reduced  functional  par- 
enchyma, and  an  ncrease  in  the  inters- 
titial connective  tissue.  In  giving  this 
condition  a name,  if  we  would  conform 
here  to  the  custom  of  naming  like  con- 
ditions in  other  parts  of  the  body,  we 
would  call  it  senile  nephritis. 


DIGITALIS  LIKE  ACTION  OF 
SQUILL. 

The  effect  of  squill  on  thirteen  car- 
diam  patients  with  auricular  fibrilla- 
tion and  on  one  with  auricular  flutter 
has  been  studied  by  Paul  D.  White, 
Gerardo  M.  Balboni  and  Louis  E. 
Viko,  Boston  (Journal  A.  M-  A.,  Oct. 
9,  1920).  These  cases  and  the  results 
of  squill  and  digitalis  administration 
are  fully  described. 


The  Diet  in  Typhoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved 
in  Typhoid  fever,  the  dietetic  problem  is  one 
of  first  consideration.  A liquid  diet  is  largely 
essential,  in  which  connection  “Horlick’s” 
has  important  advantages,  being  very  palat- 
able, bland  and  affording  the  greatest  nutri- 
ment with  the  least  digestive  effort. 

Samples  prepaid  upon  request. 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


roni  awl  fooo^^*  nutritious  tabu  dm* 

Prepared  by  Dissolving  in  WaJ 

NOCOOKl$OF 


- -'s  Malted 

0»e.**Ci"F-WS.,V.S./K-  ,, 

T BRITAIN:  SLOUCH.  BUCKS.  ENGL  ^ 


Avoid  Imitations  by  prescribing 
“Horlick’s  the  Original” 
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quotations  and  samples 


Name Address. 


THE  CLINICAL  TEST  IS 
THE  VITAL  TEST 

As  applied  to  OUR  Arsphena- 
mine  products,  viz: 

Arsaminol 

(Arsphenamine,  606) 

Neoarsaminol 


L^yy/r/  Yy/yyy,  $///' 


mM«Ni  HOME  OFFICE  AND  WORKS 

CLIFTON.  N.  J. 

Gentlemen:  Kindly  send  me  literature 


i 2 DUTCH  STRE'T 
NEW  YORK 


(Neoarsphenamine,  914) 

Eact  lot  is  tested 

(1)  At  our  Laboratory; 

(2)  By  the  U.  S.  P.  H.  S., 
Washington,  D.  C.,  and 

(3)  Clinically  — the  VITAL 
test. 


Our  Arsphenamine  products 
have  been  exhibited  with  grat- 
ifying results  by  Genito-Un- 
nary  members  of  the  South 
Carolina  profession. 

“Make  Assurance  Doubly  Sure” 
By  Using  The  Best 
If  your  dealer  cannot  supply 
these  superior  products,  write 
us  direct.  Your  retailer’s  name 
will  be  much  appreciated. 


HIRATHIOL 

(Ainmonii  Sulphoichthyolicum) 
Accepted  by  the  Council  on  P.  & 
C.  of  the  A.  M.  A.  Guaranteed 
Minimum  Sulphate  Contents,  9 1-2 
per  cent,  liquid  and  ointment. 
Indications: 

Internally  — Cutaneous  diseases 
gout,  scrofula,  nephritis,  gonor- 
rhea, etc. 

Externally — Erysipelas,  burns,  car- 
buncles, rheumatism,  peritonitis, 
etc. 


Our  Re putation  Is  In  Your  Hands 


THERE  ARE  THOSE  THAT  KNOW  AND 
THOSE  THAT  ARE  WILLING  TO  KNOW 
WHAT  MEAD’S  DEXTRI- MALTOSE,  COW’S  MILK  AND 
WATER  WILL  DO  FOR  THEIR  INFANT  FEEDING  CASES 

c "Perhaps  You  Too  Would  Like  lo  Have  Us  Send  You  This  Literdlure. 
"Prescription  Blanks”  (1) — “Slide  Feeding  Scale”  (2) — “Key  for  Modifying 
Cow’s  Milk”  (3) — '‘Very  Young  Infants”  (4) — “Diets  for  Older  Children”  (5)— 
“Food  Salts- in  Infant  Feeding”(6) — “Instructions  for  Expectant  Mothers”  (7) — 
“Diets  for  Nursing  Mothers”  (8) 

YOUR  CONFIDENCE  IN  US  IS  NEVER  MISPLACED 


Bnftiihti 


The  Mead  Johnson  Policy 


MEAD  S DEXTRI -MALTOSE  IS  ADVERTISED  ONLY  TO 
THE  MEDICAL  PROFESSION.  NO  FEEDING  DIRECTIONS 
ACCOMPANY  TRADE  PACKAGES  INFORMATION  REGARD- 
ING ITS  USE  REACHES  THE  MOTHER  ONLY  BY  WRITTEN 
INSTRUCTIONS  FROM  HER  DOCTOR  ON  HIS  OWN  PRIVATE 
PRESCRIPTION  BLANK. 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville, 
South  Carolina,  under  the  Act  of  March  3.  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of 
October  3,  1917,  authorized  August  2,  1918. 


Annual  Subscription,  $2.00.  EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  8.  C. 


ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE. 

I.  H.  GIBBES,  M.  D.,  Columbia,  S.  C. 

PEDRIATICS. 

WM.  WESTON,  M.  D„  Columbia,  S.  C. 

R.  M.  POLLITZER,  M.  D.,  Charleston,  S.  C. 

D.  L.  SMITH,  M.  D.,  Spartanburg,  S.  C. 

OBSTETRICS. 

G.  FRASER  WILSON,  M.  D.,  Charleston,  S.  C. 
Department  of  Obstetrics,  Medical  College  State 
of  South  Carolina. 

GENITO-URINARY  DISEASES  AND  SEROLOGY. 
M.  H.  WYMAN,  M.  D.,  Columbia,  S.  C. 

SURGERY. 

G.  T.  TYLER,  M.  D„  Greenville,  S.  C. 

R.  LEE  SANDERS,  Memphis,  Tenn. 


Dr.  C.  W.  Kollock  of  Charleston  elected 
Chairman  of  the  Executive  Committee, 
American  College  of  Surgeons. 

Dr.  Charles  Wilson  Kollock, 

8 6 Wentworth  Street, 

Charleston,  S.  C. 

My  dear  Doctor  Kollock:  — 

At  a meeting  in  Montreal  of  the 
states  which  had  not  been  previously  or- 
ganized the  state  representatives  of 
South  Carolina  unanimously  elected  you 
as  Chairman  of  the  State  Executive  Com- 
mittee. 

Enclosed  in  this  letter  you  will  find  a 
reprint  giving  the  plan  of  organization 
which  has  been  adopted  now  by  every 
state  in  the  Union  and  every  province  in 
Canada.  It  outlines  briefly  the  principles 
of  the  state  organization  of  the  Fellows 
of  the  College  and  its  purpose. 


UBLIC  HEALTH. 

C.  V.  AKIN,  M.  D.,  U.  S.  P.  H.  Columbia,  S.  C., 
Assistant  Sec.  State  Board  of  Health. 

ERNEST  COOPER,  M.  D.,  Columbia,  S.  C.,  South 
Carolina  Sanatorium. 

MRS.  RUTH  A.  DODD,  R.  N.,  Columbia,  S.  C., 
Bureau  of  Child  Hygiene. 

C.  F.  WILLIAMS,  M.  D„  Columbia,  S.  C. 

J.  F.  MUNNERLYN,  M.  D„  Columbia,  S.  C.,  South 
Carolina  Hospital  for  the  Insane. 

A.  E.  BOOZER,  M.  D„  Columbia,  S.  C.,  State 
Bo»rd  fo  Medical  Examiners. 

A.  ROBERT  TAFT,  M.  D„  Charleston,  S.  C.,  De- 
partment of  Roentgenology,  Medical  College. 

KVNNFTH  M.  LYNCH,  M.  D„  Charleston,  S.  C., 
Department  of  Pathology,  Medical  College. 

EYE,  EAR,  NOSE,  AND  THROAT. 

E.  W.  CARPENTER,  M.  D„  Greenville,  S.  C. 


The  central  office  is  grouping  various 
states  together  and  arranging  meetings  of 
the  states  in  such  a way  that  the  speakers 
for  the  meeting  which  we  wil  lbring  may 
attend  three  or  four  state  meetings  on 
one  trip.  By  arranging  this  state  group- 
ing in  point  of  time,  we  are  able  to  co- 
operate intelligently  and  efficiently  with 
the  various  states.  It  would  be  a con- 
venience for  us  to  know  as  early  as  may 
be,  whether  the  date,  which  appears  be- 
low my  signature,  will  be  a convenient 
time  to  hold  your  first  state  meeting. 

Any  further  information  which  you  may 
desire  I will  be  glad  to  send  upon  receipt 
of  a letter  from  you. 

Very  truly  yours, 

(Signed  )T.  E.  Allen. 
Date  of  meeting  Jan.  17-18. 


II  = 
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ORGANIZATION  OP  STATE  AND  PRO- 
VINCIAL CLINICAL  SECTIONS  OF 
THE  CLINICAL  CONGRESS  OF 
AMERICAN  COLLEGE 
OF  SURGEONS 

In  order  to  promote  within  the  indi- 
vidual states  and  provinces  the  purpose 
for  which  the  American  College  of  Sur- 
geons was  founded,  the  Board  of  Regents 
of  the  College  has  authorized  the  organi- 
tion  of  clinical  sections  in  each  of  the 
states  of  the  United  States  and  the  pro- 
vinces of  Canada. 

In  this  connection,  the  following  sug- 
gestions have  been  compiled  for  the  pur- 
pose of  providing  a standarized  organiza- 
tion for  all  sections  of  North  America: 

CLINICAL  SECTIONS 

Each  clinical  section  shall  consist  of  the 
Fellows  of  the  American  College  of  Sur- 
geons resident  within  the  given  state,  and 
shall  be  known  as  “The  (name  of  state) 
Clinical  Section  of  the  American  College 
of  Surgeons.” 

The  section  shall  vest  the  general  man- 
agement of  all  state  matters  in  a body  of 
state  representatives. 

STATE  REPRESENTATIVES 

The  state  representatives  shall  consist 
of  one  representative  for  each  congression- 
al district,  and  two  senatorial  representa- 
tive at  large,  each  to  be  elected  by  the 
Fellows  of  the  state  for  a term  of  two 
years,  one-half  of  the  number  to  be  elect- 
ed each  year  by  ballot  through  the  cen- 
tral office  two  weeks  before  the  annual 
meeting  of  the  national  Clinical  Congress. 
This  body  will  correspond  in  the  state  to 
the  Board  of  Governors  of  the  College. 
Similar  organizations  will  he  effected  in 
the  provinces  of  Canada. 

The  state  repesentatives  shall  meet  in 
executive  session  annually  for  the  trans- 
action of  such  business  as  may  be  brought 
before  them  by  the  executive  committee. 
Such  meetings  shall  be  called  by  the  secre- 
tary of  the  executive  committee,  at  the  di- 
rection of  the  committee  as  a whole.  A 
majority  of  the  state  representatives  shall 
constitute  a quorum  for  the  transaction 
of  business. 

In  the  event  of  the  death,  resignation, 
or  withdrawal  from  the  state  of  a state 
representative,  his  successor  shall  be 
elected  at  the  next  regular  or  special  meet- 
ing of  the  state  representatives;  but  the 
executive  committee  may  appoint  a Fel- 
low in  the  state  to  serve  until  such  elec- 
tion takes  place. 

EXECUTIVE  COMMITTEE 

At  the  annual  meeting  of  the  state  rep- 
resentatives, an  executive  committee,  to 
consist  of  from  three  to  five  Fellows,  shall 
be  elected  from  among  the  state  represen- 
tatives. ;The  executive)  committee  shall 
correspond  to  the  Board  of  Regents  of  the 
College  and  be  the  supreme  executive  body 
within  the  state. 


The  officers  of  the  executive  committee 
shall  be  a chairman  and  a secretary  who 
shall  serve  for  a term  of  one  year.  The 
chairman  shall  preside  at  all  meetings  of 
the  executive  committee  and  of  the  State 
representatives,  and  be  the  president  of 
the  annual  sessions  of  the  clincial  section. 
The  secretary  shall  act  also  as  the  secre- 
tary of  the  state  representatives  and  the 
state  section.  In  the  event  of  the  death, 
resignation,  or  withdrawal  from  the  state 
of  the  chairman,  a counselor,  to  be  known 
as  vice-chairman,  shall  assume  the  duties 
of  the  chairman  until  that  office  is  filled 
by  election  at  the  next  meeting  of  the 
state  representatives. 

The  duties  of  the  executive  committee 
shal  be  those  ordinarily  performed  by 
a governing  board,  namely: 

1.  To  create,  appoint,  and  direct  all 
committees. 

2.  To  call  all  meetings  of  the  section 
not  already  provided  for; 

3.  To  conduct  annual  state  clinical 
meetings  as  hereinafter  provided; 

4.  To  transact  all  detail  business  de- 
volving upon  the  state  representatives  in 
carrying  out  the  object  of  the  organiza- 
tion; 

5.  To  transact  all  business  not  already 
provided  for  that  may  pertain  to  the  or- 
ganization ; 

6.  To  direct  the  manner  in  which  the 
books  and  accounts  of  the  section  shall 
be  kept,  and  caused  to  be  examined  from 
time  to  time  the  accounts  and  vouchers 
for  moneys  received  and  paid  out,  and 
submit  the  same  to  the  central  office  for 
approval ; 

7.  To  keep  a record  of  state  proceed- 
ings, and  submit  a report  regarding  such 
proceedings  to  the  state  representatives 
for  approval  at  the  next  succeeding  meet- 
ing, and  to  the  central  office. 

The  executive  committee  shall  hold 
meetings  at  such  time  and  place  as  it  may 
from  time  to  time  determine.  A majority 
of  the  memebers  of  the  executive  commit- 
tee shall  constitute  a quorum  for  the 
transaction  of  business. 

ANNUAL  SESSIONS 

The  section  shall  hold  an  annual  ses- 
sion of  from  two  to  three  days  at  such 
time  and  place  as  may  be  determined  up- 
on by  the  executive  committee,  which  may 
include: 

1.  Surgical  and  diagnostic  clinics  and 
clinical  demonstrations  to  be  conducted 
during  the  mornings  by  Fellows  of  the 
College,  and  invited  associates  of  the  citv 
in  which  the  meeting  is  held;  these  clinics 
to  provide  for  practical  demonstrations  of 
the  group  method  of  diagnosis  and  teach- 
ing, in  co-operation  with  internists,  path- 
ologists, roentgenologists  and  other  spec- 
ialists of  medicines; 

2.  Afternoon  meetings  for  the  laity 
to  be  addressed  by  invited  laymen  and 
surgeons. 

3.  Scientific  .and  literary  papers  re- 
lating to  the  art  and  science  of  surgery. 
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to  be  presented  at  evening  meetings  by 
local  surgeons  of  prominence  and  by  in- 
vited guests  from  outside  of  the  state  or 
province ; 

4.  Annual  meeting  of  the  state  sec- 
tion, of  the  state  representatives,  and  of 
the  executive  committee. 

COMMITTEE  ON  INVITATIONS — The 
committe  on  invitations  shall  determine 
the  list  of  invited  guests,  based  upon  the 
following: 

Attendance  at  the  clinical  sessions  shall 
be  limited  to  Fellows  of  the  College  and 
invited  guests,  the  latter  to  include  can- 
didates for  fellowship  approved  ethically 
by  the  respective  State  Credentials  Com- 
mittee, and  include  also  internists,  pathol- 
ogists, roentgenologists,  sanitarians,  edit- 
ors of  mechanical  journals,  and  other 
medical  men  of  influence. 

Invitations  to  attend  the  afternoon  and 
evening  sessions  shall  be  extended  to  the 
Chamber  of  Commerce,  Rotary  Club,  Wo- 
men’s Club,  and  other  prominent  lay  in- 
dividuals and  organizations. 

COMMITTEE  ON  ARRANGEMENTS — 
The  committee  on  arrangements  shall  visit 
the  hospitals  in  the  city  in  which  the 
meeting  is  to  be  held,  and  determine  if 
their  combined  clinical  facilities  will  ac- 
comodate the  estimated  number  of  guests 
and  Fellows  who  will  attend  the  meeting, 
as  reported  by  the  committee  on  invita- 
tions. 

This  committee  shall  consider  hotel  ac- 
commodations and  ascertain  if  the  facili- 
ties of  the  city  in  this  conection  will  pro- 
vide amply  for  the  entertainment  of  all 
guests  and  Fellows  who  expect  to  attend. 
The  hotel  selected  for  headquarters  should 
provide: 

1.  A ball-room  or  assembly  hall  for 
afternoon  and  evening  meetings; 

2.  A room  adjoining,  to  be  used  as 
registration  and  ticket  bureau. 

3.  A corridor  to  be  used  for  the  dis- 
play of  clinical  bulletins. 

Note — 2 and  3 may  be  the  same  room, 
if  it  is  large,  and  it  is  desirable  that  all 
of  these  rooms  should  be  on  the  same 
floor. 

The  committee  on  arrangements  shall 
select  a capable  young  surgeon  to  serve 
as  editor  of  the  daily  clinical  bulletin,  and 
a press  committee  which  shall  edit  and 
revise  the  reports  of  all  clinical  proceed- 
ings for  transmission  to  the  medical  and 
lay  press. 

HOSPITAL — Each  hospital  in  which 
clinics  are  to  be  given  shall  appoint  a 
committee  of  three,  representing  all  ser- 
vices, which  shall  be  responsible  for  the 
conduct  of  the  clinics  held  in  the  hospital. 
One  member  of  this  committee  shall  be 
specifically  charged  with  the  duty  of  tele- 
phoning or  otherwise  transmitting  each 
afternoon  to  the  bulletin  editor  at  head- 
quarters the  list  of  the  coming  day's  clin- 
ics. Each  hospital  shall  provide  an  indi- 
vidual who  shall  honor  or  take  up  the 
tickets  issued  at  head  quarters  for  each 
specific  demonstration. 


CO-OPERATION  OF  CENTRAL  OFFICE 

— A representative  from  the  central  office 
will  work  with  the  executive  committee 
and  co-operate  as  far  as  may  be  necessary 
in  carrying  out  the  details  of  arrange- 
ments at  headquarters,  prepare  tickets, 
clinical  bulletins,  etc.,  and  assist  in  the 
smooth  running  of  the  meetings. 

The  central  office  will  aid  through  rec- 
ommendations in  the  selection  not  only  of 
prominent  clinicians  but  also  of  speakers 
of  note  for  the  afternoon  and  evening 
meetings.  To  this  end  it  is  essential  that 
the  secretary  of  the  executive  committee 
shall  at  all  times  keep  in  close  touch  with 
the  central  office  of  the  College. 

CO-OPERATION  OF  THE  PRESS — Im- 
personal, ethical  publicity  is  essential  in 
order  that  the  state  clinical  meetings  may 
exercise  the  widest  influence.  fTo  this 
end,  the  press  committee,  appointed  by 
the  committee  on  arrangements  shall  see 
to  it  that  invitations  to  all  open  meetings 
and  summaries  of  daily  clinical  bulletins 
are  given  to  properly  selected  sources  of 
publicity. 

All  reports  of  actual  clinical  procedure 
submitted  to  the  public  press  shall  be 
carefully  censored  by  the  press  commit- 
tee, which  shall  see  nothing  is  published 
which  does  not  conform  to  the  strictest 
standards  of  professional  ethics. 

FINANCES — It  is  the  wish  of  the  Col- 
lege that  no  extra  expense  shall  be  borne 
by  the  members  of  the  College  in  the  city 
in  which  the  meeting  is  to  be  held.  An 
allowance  of  not  to  exceed  $3.00  per  year 
for  each  member  of  the  College  in'  the 
state  will  be  made  by  the  central  office 
to  help  defray  the  expenses  of  conducting 
the  state  meeting.  There  will  be  no  in- 
dividual registration  fee.  Exhibits  by 
publishing  houses  and  dealers  in  surgical 
instruments  and  supplies  may  be  arranged 
for  at  the  discretion  of  the  executive  com- 
mittee. 

REGULATIONS  AS  TO  SKIMMED  MILK 

PRODUCTS  IN  SOUTH  CAROLINA 

We  are  glad  to  give  space  to  the  regu- 
lations recently  adopted  by  the  executive 
committee  of  the  State  Board  of  Health  in 
reference  to  the  sale  of  condensed,  evap- 
orated or  powdered  skimmed  milk.  These 
regulations  have  been  in  effect  since  1912, 
except  as  to  powdered  skimmed  milk, 
which  did  not  exist  at  that  time  as  an  ar- 
ticle of  commerce.  These  regulations 
were  passed  solely  for  the  benefit  of  the 
ignorant  to  prevent  the  use  of  evaporated, 
condensed  or  powdered  skimmed^  m41k, 
where  the  use  of  whole  milk  is  the  desired 
object  of  the  purchaser. 

REGULATIONS — The  sale  of  conden- 
sed, powdered  or  evaporated  skimmed 
milk  is  allowed  but  it  shall  be  unlawful 
to  sell  the  said  condensed,  powdered  or 
evaporated  skimmed  milk  except  under 
the  following  regulations:  In  addition  to 

compliance  with  all  existing  laws,  the 
said  condensed,  powdered  or  evaporated 
skimmed  milk  to  be  sold  in  packages  or 
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containers  containing  not  less  than  one 
gallon,  (10  lbs.)  which  packages  or  con- 
tainers shall  be  hermetically  sealed  at 
the  time  of  sale;  also,  at  the  stores,  gro- 
ceries, shops,  or  places  where  such  con- 
dened,  powdered  or  evaporated  skimmed 
milk  is  sold  a sign  printed  or  painted  in 
black  letters  on  white  background  and 
on  which  the  letters  at  least  five  inches 
high  and  worded  as  follows,  must  be  dis- 
played: “Condensed,  powdered  or  skim- 

med milk  should  not  be  fed  to  babies, 
children,  or  invalids — it  is  lacking  in  food 
value.” 


THE  ART  IN  MEDICINE 

The  time  was  when  a physician  went 
to  the  bedside  of  his  patient  armed 
with  his  wits,  and  little  else.  Conse- 
quently and  necessarily  his  wits  were 
kept  on  edge  and  the  practice  of  medi- 
cine was  not  so  much  science  as  art. 

Nowadays  the  physician  encounters 
disease  with  tools  which  science  has 
hammered  out  and  his  energies  go 
largely  toward  the  sharpening  of  his 
tools  and  the  making  of  new  and  more 
perfect  ones,  to  the  exclusion,  largely, 
of  the  art  of  the  forefathers. 

The  tools  of  modern  medicine  are 
mainly  forged  by  those  who  do  not 
have  the  practical  use  of  them.  Con- 
sequently many  are  based  upon  theory 


HOSPITAL  STANDARDIZATION  IN 
IN  SOUTH  CAROLINA 

By  J.  R.  Young,  M.  D., 
Anderson  S.  C. 

FOR  THE  past  decade  the  Council 
on  Medical  Education  of  the  Am- 
erican Medical  Association,  the 
American  Hospital  Association,  and 
other  organizations  interested  in  hos- 
pital welfare  have  been- thinking  and 
planning  towards  improving  the  char- 
acter of  service  rendered  by  hospitals. 
This  interest  in  hospital  efficiency 


and  the  dogmatism  of  those  working 
within  narrow  boundaries.  Naturally 
the  recognized  test  of  today  may  be 
scrapped  tomorrow : the  trusted  appa- 
ratus of  the  present  may  be  entirely 
discredited  >>r  materially  altered  in 
the  future. 

A new  art  in  the  medicine  of  today 
lies  in  the  use  of  the  various  tests,  ap- 
paratus and  procedures,  without  mis- 
using or  abusing  them.  It  is  the  wise 
physician  who  can  gather  up  the  scat- 
tered evidence  in  the  case  and  make  it 
fit  the  main  lead,  the  patient 'himself — 
who  has  the  knowledge  and  ability  to 
pick  out  the  useful  and  disregard  the 
irrevalent  and  the  useless.  There  are 
some  tests  which  may  be  final  for 
some  things ; the  most  of  them  are 
only  pieces  of  evidence  and  to  be  used 
as  symptoms  or  signs.  The  art  lies 
in  piecing  them  together. 

Too  much  of  the  old  art  of  medicine 
seems  in  danger  of  loss  in  the  maze  of 
scientific  procedures.  Possibly  the 
best  policy  is  to  be  the  first  to  try  the 
new  and  the  last  to  lay  the  old  aside. 
The  patient  is  still  a sick  person  and 
not  a disease. 

K.  M.  L. 


seems  to  have  grown  out  of  the  nation 
wide  campaign,  fostered  by  the  Coun- 
cil on  Medical  Education,,  of  raising 
the  standard  of  medical  education.  For 
it  soon,  became  apparent  that  improv- 
ing medical  education  would  not  be 
possible  unless  at  the  same  time  hos- 
pital efficiency  was  raised.  If  the 
fifth  year,  or  hospital  year,  be  required 

(Read  before  the  South  Carolina  Med- 
ical Association,  April  21,  1920, 

Greenville,  S.  C. 
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of  medical  graduates  then  a sufficient 
number  of  hospitals  that  afford  cap- 
able training  for  internes  must  be  pro- 
vided. 

In  the  year  1914  it  was  found  from 
a careful  survey  that  for  the  four 
thousand  medical  graduates,  the  hos- 
pitals of  the  entire  country  only  pro- 
vided satisfactory  internships  for 
slightly  over  two  thousand.  Not  so 
much  more  hospitals  as  better  hospit- 
als were  needed,  for  there  were  then 
about  two  thousand  hospitals  which 
either  did  not  want  internes  or  were 
not  considered  of  sufficient  merit  to 
train  internes.  The  Council  instituted 
a vigorous  campaign  to  overcome  this 
defect  setting  forth  minimum  require- 
ments in  service  and  equipment  which 
a hospital  must  have  to  satisfactorily 
train  internes.  So  effectual  has  this 
campaign  been  that  this  year  satisfac- 
tory internships  are  available  for  prac- 
tically all  graduates. 

Another  factor  which  has  aided  in 
developing  the  nation  wide  desire  for 
improving  hospital  service  has  been 
the  activities  of  numerous  bodies  in 
disease  prevention,  as  for  instance,  the 
United  States  Public  Health  Service. 
It  has  been  the  uniform  verdict  of  fed- 
eral, state,  municipal,  and  privately 
endowded  agencies  that  disease  pre- 
vention can  best  be  carried  out  when 
woik  revolves  around  a hospital. 

Other  organizations  as  the  Catholic 
Hospital  Association ; numerous  perod- 
icals,  as  the  Modern  Hospital;  several 
tsate  boards,  notably  the  Boards  of 
New  Jersey  and  Pennsylvania,  have 
aided  greatly  in  bringing  about  a na- 
tion wide  desire  for  an  improved 
hospital  service. 

But  the  agency  that  has  done  more 
than  any  other  to  crystalize  medical 
thought  on  the  subject  of  hospital 
standardization  is  the  American  Col- 
lege of  Surgeons.  Since  its  beginning  in 


1913  it  has  done  much  constructive 
work  in  this  field.  To  start  with,  the 
College  made  a survey  extending  over 
two  years,  of  hospital  conditions  in 
this  country  and  Canada.  This  study 
confirmed  the  findings  of  the  Council 
on  Medical  Education.  It  made  clear: 
(1)  that  the  hospitals  are  inestimable 
importance  as  clinical  training  centres 
in  medical  education;  (2)  that  the  hos- 
pitals offered  the  most  tangible  access 
to  problems  of  public  health;  and  (3) 
that  the  hospital  authorities  (doctors, 
superintendents,  and  trustees)  would 
welcome  any  constructive  plans  by 
which  they  might  better  accomplish 
their  own  aim  in  education  and  the 
care  of  the  sick  and  injured. 

After  these  encouraging  findings 
were  formulated  the  College,  through 
its  General  Hospital  Committee  (which 
was  born  to  meet  the  need)  began 
working  out  a program.  This  gradu- 
ally took  the  following  concrete  form : 

First — To  define  a minimum  stand- 
ard, 

Second — To  enlist  the  co-operation 
of  the  hospitals  in  fulfillment  of  this 
standard, 

Third — To  publish  from  time  to  time, 
the  list  of  hospitals  which  fulfilled  the 
minimum  standard. 

The  minimum  standard  was  then  de- 
fined. It  had  been  gradually  coming 
to  light  during  the  past  two  years  and 
is  the  product  of  no  single  mind.  It 
grew  out  of  straight  thinking  among 
the  clearest  minds  in  medical  and  hos- 
pital work  on  this  continent.  The  bas- 
ic idea  on  Avhich  the  minimum  standard 
rests  is  this : that  primarily  hospitals 
exist  for  the  patient  and  not  for  the 
convenience  or  enrichment  of  the  doc- 
tors or  trustees.  They  should  then  be 
conducted  not  merely  as  temporary 
boarding  places  for  the  sick  and  injur- 
ed but  as  service  stations  where  the 
best  possible  care  is  provided.  View- 
ed in  this  light  all  the  items  in  the  fol- 
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lowing  minimum  standard  of  require- 
ments seem  to  be  not  only  desirable 
but  entirely  reasonable. 

The  minimum  standard: 

1.  That  physicians  and  surgeons 
privileged  to  practice  in  the  hospital 
be  organized  as  a definite  group  or 
staff.  Such  organization  has  nothing 
to  do  with  the  question  as  to  whether 
the  hospital  is  “open”  or  “closed,” 
nor  need  it  effect  the  various  existing 
types  of  staff  organizations.  The  word 
Staff  is  here  defined  as  the  group  of 
doctors  who  practice  in  the  hispital. 

2.  That  membership  upon  the  staff 
be  restricted  to  physicians  and  sur- 
geons who  are  competent  in  their  re- 
spective fields  and  worthy  in  charac- 
ter and  in  matters  of  professional  eth- 
ics; that  in  this  latter  collection  the 
practice  of  the  “division  of  fees”  in 
any  guise  whatever,  be  prohibited. 

3.  That  the  staff  initiate  and,  with 
the  approval  of  the  governing  board  of 
the  hospital,  adopt  rules,  regulations, 
and  policies  governing  the  professional 
work  of  the  hospital:  that  these  regu- 
lations specifically  provide,  (1)  that 
staff  meetings  be  held  at  least  once  a 
month,  (2)  that  at  -regular  intervals 
the  staff  review  and  analyze  their  clin- 
ical experience  in  the  various  depart- 
ments, such  as  medicine,  surgery,  and 
obstetrics;  the  clinical  records  of  both 
private  and  free  patients  to  be  the 
basis  for  such  review  and  analysis. 

4.  That  accurate  and  complete  case 
records  be  written  and  filed  in  an  ac- 
cessible manner  in  the  hospital,  a com- 
plete record  being  one  which  includes 
the  personal  history ; the  physical  ex- 
amination with  clinical,  pathological, 
and  X-Ray  findings  when  indicated; 
the  working  diagnosis;  the  treatment, 
medical  and  surgical;  the  medical  pro- 
press;  the  condition  on  discharge  with 
final  diagnosis;  and,  in  case  of  death, 

the  autopsy  findings  when  available. 

5.  That  Clinical  laboratory  facili- 


ties be  available  for  the  study,  diagno- 
sis, and  treatment  of  patients;  these 
facilities  to  include  at  least  chemical, 
bacteriological,  serological,  histologic- 
al, radiographic,  and  fluroscopic  ser- 
vice in  charge  of  trained  technicians. 

Without  commenting  on  the  various 
requirements  of  this  standard,  we  will 
report  the  opinion  and  experience  of 
hospitals  that  have  adopted  it.  It  has 
been  found  practicable  and  workable 
for  the  hospital  of  fifty  beds  as  well 
as  for  the  hospital  of  five-hundred 
beds.  Its  fulfillment  costs  effort  rath- 
er than  money.  The  regular  staff  meet- 
ings with  the  critical  review  of  the 
clincal  service  rendered  have  created 
an  incentive  for  careful  study,  diagno- 
sis, and  treatment  that  has  been  help- 
ful beyond  measure. 

After  this  review  of  the  development 
of  the  idea  of  hospital  standardization 
we  may  for  our  purpose  define  hospital 
standardization  in  South  Carolina,  as 
the  adoption  by  the  hospitals  of  the 
state  of .th is  minimum  standard  as  their 
goal  of  attainment  and  institution  by 
each  hospital  of  earnest,  organized  ef- 
fort in  reaching  this  goal. 

Because  standardization  is  a process 
and  not  an  act,  its  attainment  must 
necessarily  extend  over  a period  of 
time.  If  a survey  of  hospital  condi- 
tions in  our  state  should  reveal  that 
very  few  now  measure  up  in  every  re- 
spect to  these  requirements,  we  need 
not  feel  discouraged. 

Last  October,  only  198  of  the  671 
hospitals  of  100  or  more  beds  could 
measure  up  fully.  But  one  year  be- 
fore that,  only  89  could  qualify.  So 
the  idea  is  fast  growing  and  Mr.  Bow- 
man, Director  of  the  College,  prophe- 
cies that  in  another  year  four  or  five 
hundred  hospitals  will  meet  this  stand- 
ard. 

We  have  in  South  Carolina  twenty- 
six  general  hospitals  with  two  or  three 
others  now  being  built.  Only  four  of 
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these  have  a hundred  lied  capacity. 
They  have  a total  bed  capacity  of 
1400.  In  1918  they  treated  something 
over  22000  patients.  This  ratio  was 
one  patient  to  every  seventy-five  of 
the  population.  The  average  ratio  for 
all  the  states  is  one  patient  to  every 
twenty-nine  of  the  population.  We 
provide  one  bed  for  each  1100  of  our 
population.  The  average  ratio  is  one 
bed  for  each  486.  Our  hospital  facili- 
ties are  less  than  those  of  our  neighbor- 
ing states  of  Va.,  N.  C.,  Ga.,  and  Fla. 
And  the  Southern  States  as  a group 
provide  one  bed  for  each  1000  of  the 
population,  while  the  rest  of  the  coun- 
try provides  one  for  each  329. 

These  figures  show  at  once  that  hos- 
pital accommodation  in  our  state  is  be- 
low the  average.  This  quantitative  de- 
fect may  be  chargeable  in  part  to  the 
medical  profession  but  those  factors 
which  give  our  Southern  States  such  a 
high  rate  of  illiteracy  likewise  enter 
into  this  problem.  But  the  medical 
profession  with  the  hospital  manage- 
ment is  directly  responsible  for  any  de- 
fects in  the  quality  of  hospital  service. 
If  those  of  us  who  do  the  work  in  the 
various  hospitals  of  our  state  will  at 
once  begin  an  organized  effort  to  im- 
prove the  quality  of  service  rendered, 
this  will  help  more  than  anything  else 
to  support  our  quantitative  defects  The 
gospel  of  health  restored,  of  injury  re- 
lieved, of  disease  prevented  will  con- 
vert the  public  to  the  need  of  augment- 
ing our  hospital  facilites  better  than 
any  abstract  preachment  on  the  sub- 
ject. This  has  been  the  experience  in 
various  communities  where  the  public 
becoming  interested  in  this  organized 
effort  to  improve  the  quality  of  hospit- 
al service  rendered,  have  responded 
more  liberally  to  the  appeals  for  finan- 
cial aid. 

How  may  the  rank  and  file  of  physi- 
cians throughout  the  state  help  in  at- 


taining the  third  state  wide  improve- 
ment of  hospitals? 

1.  By  measuring  the  efficiency  of 
the  hospital  to  which  they  refer  their 
patients  by  the  yard-stick  of  the  mini- 
mum standard.  To  illustrate,  let  them, 
when  they  visit  their  referred  patients 
in  the  (hospitals,  note  carefully  the 
character  of  expert  service  their  pa- 
tients are  receiving.  Let  them  study 
carefully  the  written  records  of  their 
patients.  If  these  records  are  com- 
plete and  accurate  they  furnish  good 
evidence  to  the  referring  doctor  that 
his  patient  has  received  the  best  care 
possible.  If  the  record  shows  nothing 
but  a nurses  chart  and  a balanced  ac- 
count on  the  ledger  and  the  patient 
has  nothing  but  a scar  and  a clear  re- 
ceipt, the  doctor  who  referred  the  pa- 
tient may  justly  question  the  fairness 
of  the  transaction. 

On  the  other  hand,  when  a hospital 
is  seriously  trying  to  give  full  value 
to  its  patients,  the  referring  physician 
can  greatly  aid  by  giving  his  full  co- 
operation. He  should  not  bring  a 
chronic  case  to  a hospital  and  expect  a 
thorough  work-up  of  the  case  followed 
by  an  operation,  in  time  for  him  to 
catch  the  next  train. 

If  the  doctors  throughout  the  state 
will  do  these  three  things  (1)  become 
familiar  with  the  aims  of  hospital 
standardization ; (2)  study  closely  the 
progress  which  the  hospital  of  their 
choice  is  making  in  the  attainment  of 
these  aims;  and  (3)  lend  their  full  sup- 
port and  co-operation  thereto,  they  will 
aid  tremendously  this  organized  ef- 
fort of  hospital  improvement. 

What  about  those  of  us  who  are  do- 
ing hospital  work?  What  benefits 
might  we  reasonably  expect  to  follow 
a consistent  and  persistent  effort  to- 
wards standardization?  (1)  Better 
work  by  each  individual  of  the  group. 
This  will  undoubtedly  follow  because 
no  one  can  continue  to  commit  to  writ- 
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ing  for  the  review  of  his  associates, 
his  diagnosis  and  treatment  without 
being  stimulated  to  better  work.  (2) 
A thirst  for  research.  This  desire  for 
better  work  will  cause  us  to  search  and 
research  our  case  histories  and  medi- 
cal literature.  We  will  want  to  sense 
our  patients  symptoms  in  terms  of  the 
pathology  which  we  think  he  has  and 
which  our  operative  record  shows  that 
he  did  have.  (3)  This  mutual  co-oper- 
ative work  by  all  the  members  of  the 
group  will  result  in  a group  conscious- 
ness or  institutional  spirit.  You  may 
say  that  the  spirit  is  an  intangible 
something  but  it  is  the  thing  which 
our  patient  sees  and  feels  while  he  is 
intrusted  to  our  care  and  remembers 
when  he  has  gone.  It  is  the  confidence 
inspiring  thing  which  the  friends  of 
our  patients  sense  when  they  visit  the 
hospital.  Tt  is  a composite  thing  made 
up  of  the  motives,  methods,  and  man- 
ners of  the  entire  hospital  force.  It  is 
more  than  morale.  Morale  is  to  this 
spirit  what  the  glowing  ai'C-light  is  to 
the  electricity  that  supplies  it.  It  is 
that  sublime  thing  which  merits  and 
receives  the  benediction  of  the  Great 
Physician.  When  an  institution  suf- 
ficiently nurtures  this  spirit  it  may 
cease  to  he  a mere  man-made  organiza- 
tion, and  become  a living  organization 
whose  function  is  to  heal  and  bless. 

DISCUSSION— 

Dr.  E.  A.  Hines,  Seneca : T think 

that  this  is  one  of  the  most  important 
papers  that  has  come  before  this 
body.  I am  only  going  to  discuss  it 
from  one  standpoint. 

The  House  of  Delegates  yesterday 
was  kind  enough  to  act  on  the  sugges- 
tion of  the  Secretary  and  to  call  into 
being  the  South  Carolina  Hospital  As- 
sociation. The  House  of  Delegates 
has  authorized  the  appointment  of  a 
chairman  and  secretary  at  once  to  take 
steps  to  bring  this  about  and  the  As- 


sociation is  to  foot  the  bill.  I feel  that 
this  is  an  extremely  important  matter, 
and  seeing  some  hospital  executives  in 
the  audience  I feel  that  it  is  timely  to 
call  their  attention  to  this  mater.  As 
Chairman  of  Committee  on  Hospital 
Standardization  during  the  past  year 
I feel  doubly  interested  in  the  question 
of  Hospital  Standardization.  We  hope 
the  movement  will  bring  into  activity 
all  the  people  who  should  be  interested 
in  elevating  the  standard  of  hospitals, 
the  executives,  members  of  boards  of 
trustees,  and  the  members  of  the  va- 
rious hospital  staffs,  and  that  they  will 
come  together  at  the  next  meeting  in 
Columbia  and  adopt  their  own  consti- 
tution and  by-laws,  and  there  will  be 
no.  interference  with  the  rest  of  the 
program.  As  Dr.  Young  has  brought 
out  we  should  exercise  our  influence 
and  assume  the  responsibility  of  push- 
ing this  very  important  movement. 


THE  SIGNIFICANCE  OF  NERVOUS- 
NESS IN  CHILDREN 

By  Dr.  J.  F.  Munnerlyn,  M.  D.,  Medical 
Director  South  Carolina!  State 
Hospital,  Columbia,  S.  C. 

THE  NERVOUS  child,  unfortun- 
ately does  not  usually  receive 
the  close  individual  study 
warranted  in  cases  of  this  kind,  but, 
on  the  contrary,  is  too  frequent- 
ly looked  upon  as  one  who 
merely  belongs  to  a certain  disease 
category,  requiring  only  palliative 
remedies.  One  author  states  very  terse- 
ly “that  parental  fears  are  easily  al- 
layed when  a trusted  family  physician 
or  consultant,  after  examining  a dis- 
tinctly hypoplastic  nervous  child, 
states  that  he  can  find  nothing  organ- 
ically wrong  and  dismisses  the  patient 

(Read  before  the  South  Carolina  Med- 
ical Association,  April  21,  1920. 

Greenville,  S.  C.) 


Carolina  Medical  Association 


275 


with  a tonic  and  a few  vague  directions 
about  keeping  the  child  out  of  school, 
getting  him  into  the  country  or  giving 
him  more  milk  to  drink  with  the  opti- 
mistic assurance  that  he  is  just  a little 
nervous  and  will  out-grow  it  after 
awhile.”  The  same  author  states 
‘‘that  as  the  result  of  such  advice  more 
wrecked  lives  are  due  than  to  the  ac- 
tual dishonesty  of  the  charlatan.” 
When  we  consider  that  upon  a proper 
development  of  the  nervous  system  in 
the  child  depends  most  of  that  child’s 
future  happiness  and  usefulness,  and 
possibly  the  peace  of  mind,  health  of 
bodv  and  the  attainment  of  that  childs 
posterity  through  all  the  days  to  come, 
we  may  appreciate  the  importance  of 
an  unstable  nervous  system. 

Tn  some  of  the  nervous  disorders  of 
childhood  we  are  dealing  with  plain 
physical  causes  or  conditions  such  as 
brain  tumor,  brain  abscess,  brain  in- 
jury, eye,  ear,  nose  and  throat  troubles 
or,  indeed,  any  physical  condition  that 
acts  as  a constant  source  of  irritation 
to  the  child’s  nervous  system.  The 
prevention  of  nervousness  as  the  result 
of  such  causes  is  theoretically  simple 
and  the  task  before  us  is  clear  enough. 
But  in  another  type,  known  as  the  con- 
stitutional nervous  disorders,  we  find 
a more  complex  problem.  It  has  been 
authoritatively  stated  that,  probably 
seventy  per  cent  (70%)  of  nervous 
children  are  of  this  type.  Tn  nervous 
disorders  of  this  type  heredity  is  an 
important  factor.  It  is  becoming  more 
and  more  evident  that  in  all  these 
children  who  have  certain  slight  or 
grave  defects  in  their  nervous  make- 
up, something  in  their  development 
has  not  gone  right.  This  does  not 
mean  that  they  are  intellectually  de- 
ficient, but  the  fault  lies  in  another  di- 
rection, namely,  ‘‘in  that  important 
realm  of  mental  functions  from  which 
spring  our  desires  and  motives,  and  up- 


on which  chiefly  depends  our  adaption 
to  life.”  The  laws  of  heredity  as  estab- 
lished by  Mendel,  Rosenhoff  and  oth- 
ers teach  us  that  the  child  tends  to 
inherit  every  attribute  of  both  parents, 
therefore,  parents  possessing  certain 
peculiarities  or  unit  traits  may  be  ex- 
pected to  have  children,  a certain  num- 
ber of  whom  will  possess  similar  traits. 
In  early  infancy  evidences  of  this  im- 
perfect development  or  fretfulness  ex- 
treme sensitiveness  to  light  and  sound, 
convulsions,  premature  or  late  closing 
of  fontanels,  premature  or  late  denti- 
tion precocity  or  delay  in  the  develop- 
ment of  muscular  control,  thum  suck- 
ing, head  rocking,  thigh  friction  and 
manipulation  of  genitalia.  Tn  early 
childhood  signs  of  an  unstable  nervous 
development  are  usually  more  notice- 
able and  are  muscular  twitchings,  tics 
and  muscular  incoordination,  stammer- 
ing, lisping,  enuresis,  tremor  of  fingers, 
restlessness  and  irritability.  Such 
children  are  frequently  extremely  tim- 
id and  shy,  and  at  times,  they  may  ap- 
pear exceedingly  moody  or  unduly  sen- 
sitive. Others  show  strong  emotional 
reactions,  are  inclined  to  get  depres- 
sed at  the  slightest  provocation  or  be- 
come unduly  hyperactive — they  are 
also  frequently  given  to  fits  of  anger 
or  uncontrollable  tantrums. 

Such  peculiarities  as  we  have  just 
mentioned  are  usually  considered  as 
being  of  a trivial  nature  and,  indeed, 
they  may  be  of  a trivial  nature  if  prop- 
er management  of  the  child  be  institu- 
ted before  it  is  too  late  But,  unfor- 
tunately a great  proportion  of  these 
children  have  their  peculiarities  ag- 
gravated by  the  baneful  influence  of 
an  unsuitable  environment,  the  result 
being  that  the  subnormal  is  unpre- 
pared when  adaption  to  new  situations 
is  required,  such  as  those  which  come 
with  adolescence,  with  stepping  out  in- 
to life,  with  marriage,  with  childbirth, 
etc.  And  here  it  is  that  we  find  the 
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beginning  of  a great  many  cases  of  in- 
sanity simply  because  the  child  who 
was  born  with  a nervous  predisposi- 
tion has  been  misled  by  the  faulty 
training  of  uninformed  parents,  or 
perhaps  was  not  understood  by  the 
teacher  in  the  school  room.  From  a 
recent  review  of  the  case  records  of 
two  thousand  patients  admitted  to  the 
South  Carolina  State  Hospital  it  was 
found  that  forty  per  cent  (40%)  of 
those  patients  presented  for  many 
years  certain  signs  of  an  impending 
danger.  Such  signs  are  usually  look- 
ed upon  as  being  unimportant,  and 
while  it  was  recognized  that  the  child 
was  always  a little  nervous  or  pecu- 
liar, nothing  was  done  to  correct  this 
until  the  child  had  developed  a hope- 
less form  of  insanity,  which  in  most 
causes  was  the  ultimate  result  of  the 
child’s  inability  to  adapt  itself  to  an 
entirely  unsuitable  environment.  A 
brief  report  of  a case  selected  from 
our  records  illustrates  very  aptly  how 
a patient  who  became  hopelessly  in- 
sane had  presented  for  many  years 
certain  signals  of  impending  danger: 
A young  woman  sixteen  years  of  age 
was  admitted  to  the  hospital  two  weeks 
after  she  had  developed  a mental  con- 
dition regarded  by  the  family  physi- 
cian as  being  incurable  at  home.  The 
anamnesis  reveals  the  fact  that  this  pa 
tient  was  always  a little  nervous.  She 
attended  school  with  the  result  that 
she  was  able  to  get  along  with  her 
studies  fairly  well,  but  she  was  consid- 
ered as  an  unsociable  child.  She  got 
along  pretty  well  when  left  alone,  but 
was  easily  irritated  and  appeared  ex- 
ceedingly embarrassed  when  placed  in 
the  company  of  strangers.  The  par- 
ents, not  realizing  the  seriousness  of 
the  situation  and  thinking  that  they 
were  acting  for  the  best,  decided  to 
send  the  child  away  from  home  to  a 
boarding  school.  The  new  environ- 
ment, with  its  absolute  lack  of  sympa- 


thy for  an  individual  of  this  kind,  was 
entirely  unsuitable,  the  result  being 
that  the  child  at  once  broke  down 
with  a hopeless  form  of  insanity.  This 
case  is  only  typical  of  a number  of 
such  cases  that  have  come  under  our 
observation,  illustrating  the  inability 
of  such  persons  to  adapt  themselves  to 
new  situations. 

While  we  do  not  know  just  what  it 
is  in  the  human  body  which  is  thus  in- 
herited and  which  is  at  the  bottom  of 
this  imperfect  development,  we,  never- 
theless, have  a right  to  think  that  the 
peculiarities  which  come  from  the  im- 
perfect development  are  not  fixed,  un- 
changeable traits  like  the  color  of  our 
eyes  or  the  shape  of  our  noses,  but  that 
they  may,  if  they  are  not  too  pronoun- 
ced, be  changed  or  at  least  modified. 
As  shown  by  the  study  of  many  cases 
of  these  mental  breakdowns,  the  fact 
is  clearly  revealed  that  neitheri  the 
public  nor  the  physicians  have  paid 
enough  attention  to  these  apparently 
trivial  abnormalities  and  that  few  at- 
tempts were  ever  made  to  correct  them 
before  the  final  catastrophe  occurred. 
Does  it  not  then  seem  advisable  that 
some  organized  plan  for  the  study  and 
control  of  such  cases  be  instituted?  At 
present  the  State  is  doing  a very  cred- 
itable work  in  promoting  higher  stan- 
dards of  health.  By  a gradual  pro- 
cess of  education  and  understanding 
as  the  result  of  certain  studies  many 
general  unhygienic  disorders  that  were 
formerly  considered  a scourge  of  man- 
kind have  now  been  practically  eradi- 
cated. A great  deal  of  time  and 
thought  have  been  given  by  most  of 
us  to  our  bodily  health,  but  few  of  ns 
seem  to  appreciate  that  there  is  such 
a thing  as  the  mental  side  of  our  health 
Tt  might,  nevertheless,  be  said  that 
proper  mental  health  is  absolutely  es- 
sential for  good  bodily  health  and  on- 
ly when  they  are  both  given  consider- 
ation can  we  have  happiness,  efficien- 
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cy  and  success.  In  a great  many  states 
particularly  Massachussetts  and  New 
York,  Psychiatric  Clinics  and  Mental 
Hygiene  Societies  have  been  establish- 
ed. The  purpose  of  these  organiza- 
tions is  to  work  for  the  conservation 
of  mental  health,  for  the  prevention  of 
nervous  and  mental  disorders  and  for 
the  treatment  of  those  suffering  from 
such  disorders.  The  results  of  this 
work  have  been  most  gratifying,  and 
in  those  states  where  they  have  been 
instituted  this  phase  of  the  health  work 
is  considered  just  as  important  as  that 
which  has  to  deal  with  the  control  of 
tuberculosis,  venereal  diseases,  etc.  If 
similar  methods  were  adopted  in  South 
Carolina,  under  the  direction  of  train- 
ed psychiatrists  whose  duty  it  would 
be  to  educate  the  people  along  such 
lines  and  to  conduct  clinics  for  the 
treatment  of  nervous  and  mental  dis- 
orders, it  is  certain  that  many  unfor- 
tunate individuals,  who  at  present  are 
steering  directly  to  an  inevitable  ment- 
al breakdown,  could  be  helped  to  live 
happy  and  efficient  lives. 

DISCUSSION— 

Dr.  J.  LaBruce  Ward,  Columbia:  Mr. 
Chairman;  this  paper  of  Dr.  Munner- 
lyn’s  is  extremely  important.  I do  not 
recall  having  heard  one  along  these 
lines  before  this  organization.  The 
State  Board  of  Health  as  we  all  know 
has  been  doing  very  good  work  along 
the  lines  of  preventing  smallpox,  hook- 
worm and  other  contagious  diseases 
and  it  is  now  time,  I believe,  that  tTiey 
should  extend  their  activities  to  mental 
hygiene.  This  is  a very  important 
subject  and  difficulties  in  undertak- 
ing this  work  will  be  very  much  great- 
er than  in  the  prevention  of  smallpox 
and  tuberculosis  because  it  will  be 
more  difficult  to  teach  the  public  to 
recognize  early  these  nervous  manifes- 
tations. The  'burden  of  this  propa- 
ganda rests  on  the  medical  profession 


and  the  activities  of  the  State  Board  of 
Health.  It  will  have  to  be  done  large- 
ly through  the  medical  profession  and 
from  the  practical  standpoint  it  seems 
to  me  our  job  is  to  teach  parents  that 
when  a child  shows  any  manifestations 
of  nervousness  the  child  is  abnormal 
and  particularly  is  it  our  duty  to  teach 
parents  to  have  such  a child  thorough- 
ly examined.  It  may  be  that  the  child 
is  better  off  at  home,  but  in  many  in- 
stances the  child  is  better  off  in  an  in- 
stitution. The  child  we  often  find  is 
out  of  tune  with  his  surroundings. 
Often  the  surroundings  of  the  home 
aggravate  his  condition  owing  to  the 
nerves  of  his  parents.  The  child  is 
often  made  worse  by  association  with 
his  parents,  especially  his  mother 
if  she  happens  to  be  nervous.  It 
has  been  said  that  some  children  are 
born  nervous,  some  acquire  nervous- 
ness and  some  have  nervousness  thrust 
upon  them.  Those  born  nervous  can 
be  well  cared  for  by  the  eugenists  who 
may  look  after  the  parents  for  several 
generations,  but  for  the  other  two 
classes  we  can  do  very  much.  I be- 
lieve the  profession  has  a very  wide 
field  of  usefulness  in  teaching  parents 
what  the  normal  child  is  like  and  that 
when  a child  is  nervous  that  child 
should  be  examined  and  the  advice  of 
the  physician  should  be  carried  out. 
In  this  way  and  in  this  way  only  will 
we  keep  the  nervous  child  out  of  the 
insane  asylum  and  give  him  the  best 
opportunity  to  develop  into  a normal 
individual. 

DISUSSION — 

Dr.  J.  W.  Babcock,  Columbia:  I 

have  already  referred  to  psychiatry 
as  the  younger  sister  if  not  the  step 
sister  of  the  other  branches  of  medical 
science.  T think  that  the  fact  that  it 
has  not  been  more  closely  associated 
with  mental  science  is  largely  respon- 
sible for  the  lack  of  interest  the  profes- 
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sion  has  shown  The  mental  disorders 
have  passed  through  the  same  stages 
of  evolution  as  the  other  branches  of 
medical  science.  First  it  was  a matter 
of  collecting  facts,  and  then  a descrip- 
tion of  the  facts.  There  has  been  a 
greater  advance  in  our  knowledge  of 
mental  disorders  in  the  last  twenty 
years  than  in  the  previous  two  thous- 
and years.  AVe  have  now  passed  from 
the  descriptive  stage  to  the  interpreta- 
tive stage.  AA7e  are  no  longer  satis- 
fied with  the  mere  observation  of  syp- 
toms.  Nothing  happens  in  the  mental 
any  more  than  in  the  physical  world 
without  a cause  and  the  cause  requires 
explanation  and  interpretation  from 
the  position  of  the  modern  way  of  look- 
ing at  man  from  the  standpoint  of  the 
mechanism  of  adjustment.  The  mech- 
anism of  adjustment  is  very  helpful  to 
the  physician.  From  the  viewpoint  of 
the  adjustment  of  the  personal  ego  to 
a possible  environment  we  come  to  re- 
gard these  mental  disorders  as  types 
of  reaction  and  the  men  we  say  are  in 
sane  are  trying  to  establish  an  agree- 
able adjustment  with  their  environ- 
ment. It  is  difficult  to  grasp  the  fun- 
damental idea  of  f manic  depressive  in- 
sanity and  dementia  praecox,  but  if 
the  general  practitioner  can  grasp  this 
fundamental  concert  of  reactions  he 
will  be  in  a position  to  prevent  these 
types  of  so-called  insanity.  The  ap- 
peal of  this  subject  is  very  much 
stronger  and  the  lessons  are  very  much 
easier  and  the  problems  of  readjust- 
ment very  much  simpler  in  looking  at 
the  problem  of  insanity  in  that  way. 

DISCUSSION— 

Dr.  C.  F.  Williams,  ^Columbia : I 

have  here  for  distribution  a contribu- 
tion from  the  State  Hospital  on  this 
subject  with  suggestions  for  the  pro- 
tection of  the  mental  health  of  child- 
ren. 


DIPHTHERIA 

By  E.  W.  Carpenter  M.  D.  Green- 
ville, South  Carolina 

THIS  AGE  long  disease  like  the 
poor  is  always  with  us,  and  at 
this  season  instead  of  withering- 
like  the  grass  and  flowers,  it  is  renew- 
ing its  youth  and  springing  up  like 
mushrooms  after  a warm  summers  rain. 
From  1905  until  two  or  three  years 
after  this  state  began  the  free  distribu- 
tion of  antitoxin,  the  ringing  of  the 
phone  on  a dark  cold,  blustering  night 
generally  meant  a long  country  ride 
to  do  an  intubation.  Our  trials  did 
not  end  here  because  there  usually  fol- 
lowed several  return  trips  before  the 
tube  could  be  dispensed  with.  These 
memories  are  night  mares.  What  a 
joy  it  will  be  when  this  state  has  a hos- 
pital in  every  community  where  all 
classes  of  diseases  can  be  cared  for. 
Instead  of  leaving  these  little  ones 
miles  away  from  help  facing  the  dan- 
gers of  a coughed  up  tube,  can  be 
placed  in  these  institutions  where  help 
is  always  at  hand  in  ease  of  emergency. 

Diphteria  appears  more  prevalent 
this  Fall  than  for  several  years  and  we 
wish  to  emphasize  just  two  essential 
features  in  its  treatment.  First — Use 
antitoxin  early  and  if  in  doubt  about 
the  size  of  the  dose,  double  it.  The  ef- 
ficacy of  antitoxin  is  in  the  following 
order : Subdermal,  intra  muscular.  In- 
fra venous.  Second — AVhen  a sup- 
posed spasmodic  croup  does  not 
respond  promptly  to  accepted 
remedies,  treat  it  as  a case  of 
laryngeal  diphtheria.  There  are  no 
pathognomonic  symptoms  of  this  dis- 
ease except  perhaps  the  visible  pres- 
ence of  a membrane  and  even  when  a 
membrane  is  present  it  may  not  be 
diphtheritic. 

If  dyspnoea  becomes  constant  and 
shows  no  signs  of  subsiding  and  is  of 
such  a degree  that  the  extraordinary 
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muscles  of  respiration  are  kept  in  use, 
then  INTUBATE.  If  this  is  not  pos- 
sible, make  every  preparation  to  open 
the  trachea  and  do  not  wait  until  death 
is  imminent,  but  do  it  before  the  child 
is  Exhausted  from  constant  and  in- 
creasing dyspnoea. 

Recently  we  have  ben  called  to  sev- 
eral cases  where  intubation  was  neces- 
sary. One  case  had  been  dead  two 
hours  when  the  doctor  arrived.  Intu- 
bation is  preferable  to  tracheotomy  in 
most  cases,  but  in  the  absence  of  some 
one  who  can  intubate,  every  physician 
should  open  the  trachea  rather  than 
risk  death  by  suffocation.  In  an  em- 
ergency we  have  opened  the  trachea 
without  any  kind  of  anaesthesia  and 
with  a razor  and  a pair  of  hair  pins 
bent,  to  answer  as  retractors. 

EPILEPSY  AND  ITS  TREATMENT 

By  Newdigate  M.  Owensby,  M.  D. 

Atlanta,  Georgia. 

BEFORE  entering  into  the  discus- 
sion of  the  treatment  of  a dis- 
ease it  is  always  well  to  inquire 
into  its  etiology,  otherwise  we  are 
forced  to  resort  to  theorizing  and  em- 
piricism. 

In  treating  epilepsy  the  majority  of 
physicians  have  neglected  to  make 
careful  inquiry  into  the  case  at  hand 
and  have  been  content  with  resorting 
to  the  rankest  kind  of  empircism  with 
the  hope  that  it  would  reduce  the  con- 
vulsions to  a limited  number  per  month 
or  year.  Very  few  have  entertained 
hopes  of  an  ultimate  cure,  but  on  the 
other  hand  have  regarded  it  as  “the 
will  of  God”  and  something  to  be  en- 
dured rather  than  cured.  This,  to  say 
the  least,  has  not  been  very  scientific 
and  has  not  strengthened  the  standing 
of  the  medical  profession  with  the 
laity. 

On  making  a very  superficial  exam- 
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ination  into  the  etiology  of  epilepsy  we 
are  at  first  confronted  with  the 
fact  that  it  is  due  to  so  many  widely 
different  conditions  that  we  are  no 
more  justified  in  the  use  of  the  term 
epilepsy  to  cover  all  the  various  epi- 
lepsies than  we  could  be  justified  in  the 
use  of  the  term  fever  to  describe  all 
the  various  fevers.  Were  I to  present 
a paper  on  ‘fever  and  its  treatment,’ 
you  would  be  puzzled  to  know  what 
form  of  fever  I expected  to  discuss,  and 
since  the  title  of  this  paper  has  been 
given  as  ‘epilepsy  and  its  treatment’ 
you  should  be  puzzled  as  to  what  form 
of  epilepsy  I expect  to  discuss.  In 
view  of  the  fact  that  I expect  to  dis- 
cuss more  than  one  form  of  epilepsy 
the  title  assigned  me  should  have  been 
‘the  epilepsies  and  their  treatment.’ 
On  making  a closer  examination  in- 
to the  etiology  of  epilepsy  we  are  forc- 
ed to  the  conclusion  that  it  is  a manfes- 
tation  of  many  widely  different  condi- 
tions and  should  not  be  regarded  as  an 
entity  any  more  than  we  regard  the 
chill,  which  is  a manifestation  of  many 
widely  different  conditions,  as  a sep- 
erate  entity.  It  may  be  the  outward 
manifestation  of  functional  nervous 
conditions,  insanities,  toxemias  such 
as  uremia  and  alcohol,  organic  disease 
such  as  cerebral  syphilis  and  tumors, 
and  many  other  conditions.  This  would 
seem  at  first  to  be  rather  difficult  to 
conform  with  the  fact  that  certain 
changes  are  found  in  the  brain  of  peo- 
ple dying  of  epilepsy,  but  are  we  sure 
that  this  abnormality  can  be  detected 
in  the  nervous  system  before  the  dis- 
ease makes  its  appearance.  The  se- 
verity of  the  discharges  from  the  grey 
matter  is  sufficient  to  cause  alterations 
in  its  structure  and  it  is  possible  that 
the  chromotolysis  of  cells,  gliosis,  etc., 
are  secondary  conditions.  Tn  those 
cases  which  are  supposedly  inherited 
there  is  not  alteration  in  structure 
that  can  be  demonstrated  by  the  mi- 
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croscope  prior  to  the  beginning'  of  the 
seizures. 

On  exanmining  into  the  phenomena 
of  the  tit  or  discharge  from  the  grey 
matter  we  find  that  the  brain  can  react 
in  exactly  the  same  manner  to  various 
stimuli  and  that  the  mechanism  by 
which  the  convulsion  is  induced  is  com- 
mon to  all.  The  stimuli  might  initiate 
some  vascular  or  mechanical  change  in 
the  brain  such  as  cerebral  anaemia 
which  causes  the  convulsive  seizure ; it 
might  cause  a chemical  change  which 
sets  free  some  chemical  poison  that 
causes  a faulty  distribution  of  energy 
and  in  this  manner  bring  on  the  con- 
vulsive seizure.  This  last  explanation 
of  the  fit  would  seem  to  be  the  most 
logical  at  the  present  time  in  view  of 
the  increased  knowledge  of  defective 
metabolism  and  endocrine  disorders. 

Alzheimer  has  made  a pathological 
grouping  as  the  result  of  the  histolo- 
gical examinations  of  sixty  three  cases 
and  states  that  sixty  per  centage  had 
a very  obscure  etiology.  The  changes 
observed  in  these  sixty  per  cent  of 
cases  were : 

(a)  Those  with  schlerotic  changes 
in  Ammons  horn. 

(b)  Those  with  superficial  gliosis 
of  the  hemispheres. 

(c)  Those  with  signs  of  an  acute 
process  (status)  besides  a and  b. 

Any  of  those  changes  could  have 
been  the  result  of  the  severity  of  the 
discharges  from  the  grey  matter  and 
doubtless  were  secondary  conditions. 
Moreover  it  is  possible  that  a disorder- 
ed thyroidal  pituitary,  thymus,  or  par- 
athyroidal  metabolism,  or  a toxemia 
could  have  been  the  primary  cause. 

In  treating  the  epilepsies  we  should 
make  a study  of  each  individual  case 
and  try  and  find  the  cause  for  the  man- 
ifestation before  the  secondary  changes 
have  taken  place.  This  is  the  only 
way  that  it  is  possible  for  us  to  get  re- 
sults. The  general  practitioner  is  the 


first  man  in  the  medical  profession  to 
see  these  cases  and  it  rests  with  him 
whether  the  patient  will  become  a dire- 
lict upon  the  shores  of  life  or  be  given 
a chance  to  regain  his  heritage  of  good 
health.  If  he  is  too  busy  to  make  a 
study  of  the  case  or  is  not  equipped 
with  the  necessary  knowledge  to  recog- 
nize the  underlying  disease,  he  should 
refer  the  patient  to  a physician  who 
possesses  these  qualifications.  Since 
epilepsy  is  not  an  entity  there  is  no 
treatment  that  applies  to  all  cases  des- 
ignated by  that  term.  For  many  years 
the  epileptologists  have  been  imploring 
physicians  to  send  them  their  cases  be- 
fore they  become  chronic.  They  have 
begun  to  answer  the  call  and  cures  are 
increasing  daily.  Epilepsy  is(  often 
curable  in  its  early  stage  but  is  seldom 
if  ever,  curable  when  it  has  become 
chronic. 

Bromides  have  been  so  universally 
used  in  the  treatment  of  epilepsy  that 
a word  regarding  them  will  not  be  re- 
miss. The  late  Dr.  Win.  P.  Spratling, 
whom  for  many  years  was  our  foremost 
epileptologist,  stated  to  me,  in  private 
conversation  that  if  the  bromides  had 
never  been  used  the  progress  of  the 
treatment  of  epilepsy  would  have  been 
much  greater.  The  modern  view  of 
bromide  medication  has  been  summed 
up  by  Jelliffe  and  White  in  their  re- 
cent work  on  Nervous  diseases.  They 
stated  that  “when  we  realize,  howev- 
er, that  the  convulsion  is  not  the  dis- 
ease, that  it  is  not  the  cause  nor  a first 
expression  even  of  the  disease,  but 
only  its  outward  expression  and  the 
end  result  at  that,  it  may  be  well  ques- 
tioned whether  bromide  meditation  is 
rational.  Experience  seems  to  show 
that  the  fit  postponed  by  bromides 
come  to  pass  ultimately  any  way  and 
that  the  bromides  may,  in  fact,  operate 
unfavorably  by  tending  to  produce  a 
summation  of  attacks  and  thus  in- 
crease the  danger  of  status.  Added  to 
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this  is  the  potentiality  for  disturbing 
digestion  which  the  bromides  possess  so 
prominently,  so  it  may  be  said  that  they 
had  best  not  be  given  at  all  unless  un- 
der the  most  carefully  regulated  condi- 
tions. ” What  has  been  said  of  the 
bromides  will  apply  to  any  other  med- 
ication that  is  recommended  for  uni- 
versal use  in  epilepsy. 

Surgery  is  of  use  only  in  those  cases 
of  traumatic  origin  or  those  due  to 
growths  and  in  order  to  obtain  results 
of  a lasting  nature  must  be  employed 
at  the  earliest  opportunity.  Surgery 
of  the  Colon,  which  was  advocated  as 
a cure  all  a few  years  ago,  is  about  as 
effective  as  the  beating  of  tom-toms  by 
the  aboriginee’s  medicine  man,  and  cer- 
tainly more  harmful. 

Diet  has  its  place  in  the  treatment 
of  epilepsy  when  used  intelligently 
in  those  cases  due  to  toxemias  and  dis- 
ordered metabolism.  The  enthusiastic 
claims  made  for  a salt  free  diet  should 
be  taken  cum  granum  salis. 

The  chronic  and  feeble  minded  epi- 
leptics should  be  colonized  and  protec- 
ted from  society  thereby  eliminating 
the  danger  of  reproducing  their  kind. 

In  conclusion  I wish  to  again  im- 
press upon  you  that  epilepsy  is  not  an 
entity  and  the  rational  way  of  treat- 
ing this  manifestation  is  to  study  the 
underlying  disease  and  whenever  pos- 
sible to  remove  it. 

Read  at  the  20th  annual  session  of  the 
Chattahoochie  Valley  Medical  and 
Surgical  Association,  Warm  Springs, 
Ga.,  July  14,  1920. 

INSTITUTION  OF  RAT  SURVEYS 

C.  V.  Akin,  P.  A.  Surgeon,  U.  S. 

Public  Health  Service 

WITH  bubonic  plagiue,  both 
human  and  rodent  in  type, 
actually  known  to  be  present 
in  several  ports  of  the  United  States, 
it  would  seem  to  be  both  wise  and  ex- 
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pedient  for  cities  and  towns  through- 
out the  country  to  determine  the  dis- 
ease of  their  rat  populations. 

By  means  of  a carefully  conducted 
rat  survey  it  is  possible  to  know  with 
a fair  degree  of  certainty  whether  or 
not  rodent  plague  has  been  introduced. 
It  is  reasonable  to  believe  that  plague 
always  exists  among  rats  for  some 
time  before  the  infection  is  transmit- 
ted to  human  beings.  It  follows  quite 
logically  that  if  the  presence  of  plague 
among  rats  be  ascertained  early  dur- 
ing this  interval  prompt  and  active  con- 
trol measures  may  interrupt  the  pas- 
sage of  the  human  subject.  The  value  of 
such  “health  insurance”  cannot  be 
denied. 

Economically,  a rat  survey,  with  the 
consequent  killing  of  a large  number 
of  rats,  is  decidely  a good  investment. 
Conducted  with  due  regard  for  cost  of 
operation  a survey  will  pay  for  iself 
in  actual  saving  of  food  products,  and 
in  preventing  destruction  of  stored 
goods  and  fixtures. 

Before  instituting  a rat  survey  cer- 
tain principles  of  conduct  should  be 
clearly  understood. 

The  primary  object  of  the  investiga- 
tion is  to  secure  well  preserved  speci- 
mens for  laboratory  examination.  To 
afford  data  of  determinative  signifi- 
cance, specimens  must  be  taken  gener- 
ally from  all  parts  of  a community, 
and  in  sufficient  numbers  to  repre- 
sent the  rat  population  of  any  given 
section. 

Observers  agree  that  there  is  at  least 
one  rat  per  capita  of  human  popula- 
tion in  urban  communities.  These  an- 
imals are  not  to  be  found  uniformly  dis- 
tributed throughout  a community,  but, 
because  of  location  and  accessibility  of 
food  supplies  and  favorable  hiding  and 
harboring  places,  concentrate  them- 
selves in  selected  areas. 

In  order  to  define  centers  of  rat  in- 
festation, a preliminary  survey  should 
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be  undertaken.  Only  in  this  manner 
can  the  useless  expense  of  trapping 
sterile  areas  be  avoided.  The  inform- 
ation gained  from  this  study  will  per- 
mit an  accurate  estimate  of  the  num- 
ber of  trappers  needed,  and  of  the 
quantity  of  traps  and  other  equipment 
required  to  secure  a predetermined 
number  of  rodents. 

As  an  arbiturary  standard  of  trap- 
ping, it  has  been  suggested  that  10% 
of  the  estimated  rat  population  be  fix- 
ed as  the  number  to  be  examined.  The 
examination  of  1,000  rats  per  10,000 
of  human  population  will  afford  reli- 
able evidence  of  the  occurrence  of 
plague. 

The  major  requirements  for  the  con- 
duct of  a rat  survey  divide  themselves 
into  seven  section.  These  are  essen- 
tial and  are  not  analyzed  in  the  order 
of  their  relative  importance. 

1.  SUPERVISION 

The  success  of  the  i*at  survey,  both 
hygienic  and  economic,  depends  upon 
the  careful,  personal  attention  given 
its  conduct  by  the  individual  in  charge. 
Every  detail  of  administration,  the 
preliminary  survey,  the  selecting  and 
purchasing  of  equipment,  the  employ- 
ment of  trappers,  and  the  collection 
and  examination  of  specimens  should 
have  the  attention  of  some  one  respon- 
sible person. 

The  community  health  officer  is  the 
person  of  choice  for  this  important 
duty. 

2.  Estimate  of  Needs  and 
Expenditures : 

The  expenses  of  a rat  survey  will  be 
determined  largely  by  the  number  of 
specimens  to  be  taken,  and  by  the  ex- 
isting resources  of  the  community  for 
handling  the  specimens.  Factors  to 
be  considered  are : area  to  cover  in 
trapping  operations ; period  of  time  to 
be  devoted  to  the  campaign ; and  num- 


ber of  trappers  to  be  used  to  produce 
results  in  the  time  given. 

The  cost  of  capturing  and  examin- 
ing a rat  has  been  variously  estimated 
at  from  thirty-eight  cents  to  two  dol- 
lars. The  first  figure  is  considerably 
lower  than  the  average,  and  the  latter 
about  100%  excessive. 

Certain  tentative  unit  figures  are 
suggested : 

(a)  From  2 to  4 trappers  will  be  re- 
quired to  cover  each  square  mile  of 
territory.  The  size  of  the  trapping 
district  assigned  each  man  will  vary 
with  the  type  of  habitation. 

(b)  Each  trapper  should  have  a 
base  supply  of  100  snap  traps  with  a 
reserve  of  100. 

(c)  Salary  of  trappers  will  vary 
with  locality  but  should  not  exceed 
$75.00  per  month. 

(d)  A bounty  should  be  offered 
to  stimulate  trapping.  A general 
bounty  of  10  cents  per  rat,  dead  or 
alive,  should  suffice. 

(e)  Total  cost  of  a trapper’s  equip- 
ment, including  200  traps,  should  not 
exceed  $40.00. 

(f)  Cost  of  transporation  varies. 

3.  Equipment 

With  the  possible  exception  of 
traps  all  essential  equipment  can  be 
purchased  locally. 

Each  trapper  is  provided  with  the 
following  articles: 

200  Snap  traps ; 

12  quart  galvanized  bucket  with 
tight  cover; 

6 inch  side  cutting  light; 

Brush  (paint)  for  oiling  traps; 

Brush  (wire  bristles)  for  cleaning 
traps. 

Triangular  file ; 

Cord  for  securing  traps ; 

String  for  fixing  identification  tags 
to  specimens; 

Tags. 
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4.  Transportation : 

Motor  transportation  is  necessary  to 
save  time  in  two  important  operations. 
First,  in  distributing  trappers  in  the 
early  morning,  and  for  collecting  the 
catch  and  taking  it  to  the  laboratory. 
One  small  touring  car  will  serve  these 
purposes  and  also  assist  in  maintaining 
supervision. 

5.  Trapping  of  Specimens 

For  survey  purposes,  no  other  meth- 
od than  trapping  need  be  considered 
for  securing  specimens  tit  for  labora- 
toxy  examination. 

Success  in  trapping  depends  entirely 
upon  the  careful,  intelligent  handling, 
baiting,  and  placing  of  ti’aps.  A trap- 
per must  study  the  habits  and  appe- 
tites of  the  animal  he  plans  to  capture- 

The  major  portion  of  each  day 
should  be  spent  in  preparing  and  clean- 
ing traps,  and  in  locating  promising 
rat  runs  and  hiding  places.  The  after- 
noon hours  are  best  devoted  to  this 
work  as  the  best  catches  are  made  at 
night. 

Collection  of  Specimens. 

No  time  should  be  lost  between  the 
trapping  of  rats  and  their  delivery  to 
the  laboratory.  Putrid  specimens  are 
of  doubtful  value. 

The  trapper  is  required  to  collect  his 
catch  early  in  the  morning,  working 
his  district  in  such  a manner  that  he 
will  arrive  with  his  catch  at  a fixed 
point  at  a designated  time.  Operating 
on  a fixed  schedule,  an  automobile 
will  be  driven  from  point  to  point  col- 
lecting the  various  catches  which  are 
placed  in  a large  metal  can  partly  fill- 
ed with  a pulicide.  The  alternative  to 
this  method  is  for  trappers  to  deliver 
catches  to  a central  station  where  they 
are  dipped  in  pulicide  before  being 
taken  to  the  laboratory. 

Trapping  hours  and  hours  of  collec- 
tion must  be  arranged  to  meet  local 
conditions  but  the  various  operations 


must  be  timed  in  sequence  so  that  co- 
operation between  field-force  and  lab- 
oratory is  perfect. 

7.  Laboratory. 

Any  laboratory  affording  from  250  to 
300  square  feet  of  floor  space  in  a well 
lighted,  well  ventilated  room  will  pro- 
vide quarters  for  handling  300  speci- 
mens in  a a single  catch. 

The  examination  of  rats  for  plagues 
resolves  itself  into  two  parts : the  re- 
cording and  autopsying,  to  be  under- 
taken by  assistants,  and  the  bacteriol- 
ogical tests,  to  be  performed  only  by 
a skilled  technician. 

Careful  numerical  records  should  be 
kept  of  all  rats  handled,  and  exact 
data  kept  concerning  the  condition  of 
specimens. 

The  technique  of  examination  and 
the  precautions  to  be  observed  are  dis- 
cussed in  special  publications  of  the 
Public  Health  Service. 

Special  Points 

For  a rat  survey  to  be  of  value  the 
data  collected  must  be  as  exactly  cor- 
rect as  painstaking  care  will  insure. 

If  rodent  plague  is  discovered  in  a 
community  it  will  be  necessary  to 
know,  not  only  that  plague  is  present, 
but  the  exact  location  from  which  the 
infected  animal  was  taken.  For  this 
reason  too  much  care  cannot  be  exer- 
cised in  the  preparation  of  identifying 
tags  to  be  affixed  when  the  rat  is  tak- 
en from  the  trap.  The  interest  of  the 
trapper  may  be  kept  alive  on  this  point 
if  a bounty  of  five  dollars  or  more  be 
offered  for  each  properly  identified 
plague  infected  rat. 

The  selection  of  bait  involves  ques- 
tions, both  of  cost  and  efficiency. 
Baker’s  bread  (white)  meets  all  re- 
quirements, being  attractive  to  both 
rats  and  mice,  easily  obtainable,  and 
less  expensive  than  other  baits. 

Kerosene  is  a excellent  pulicide. 
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Unless  large  catches  are  made  dur- 
ing daylight  hours  only  one  delivery  a 
day  need  be  made  to  the  laboratory. 
All  traps  must  be  emptied  every  morn- 
ing to  prevent  the  nuisance  of  decom- 
posing rats. 

The  development  of  a rat  survey 
should  be  made  the  occasion  of  popular- 
izing rat  eradicative  measures  among 
the  general  population.  This  general 
activity  should  be  separate  and  dis- 
tinct from  the  organized  effort  of  the 
community  authorities. 

SOME  RECENT  EXPERIENCE  IN 
KIDNEY  SURGERY 

By  G.  T.  Tyler,  M.  D„  Greenville,  S.  C. 

WHEN  we  review  the  history  of 
kidney  disease,  and  note 
that  surgical  conditions  were 
recognized  and  treated  even  in  the  days 
of  Hippocrates,  it  is  surprising  that 
only  within  the  past  two  decades,  I 
might  say  one  decade,  that  operative 
risk  has  been  reduced  to  a safe 
margin,  and  the  mortality  fallen 
to  a small  per  centage.  The  re- 
sults obtained  at  the  best  clinics 
are  possible  only  because  of  the  more 
intensive  study  of  renal  conditions, 
and  by  withholding  operative  inter- 
ference until  the  patient  has  been 
put  into  a state  of  comparative  safety. 
Metabolism  determinations,  chemistry 
of  the  blood,  and  X-Ray  examinations 
were  made ; but  only  after  kidney 
function  tests  were  used,  were  all  cen- 
tered upon  kidney  disease — with  the 
favorable  results  mentioned.  This  is 
in  keeping  with  the  saying  of  Dr.  Wm. 
H.  Welch,  uttered  more  than  twenty 
years  ago,  that  the  physiological 
chemist  holds  the  key  to  the  future  of 
medicine. 

Read  before  the  South  Carolina  Medi- 
cal Association,  April  21,  1920, 

Greenville,  S.  C. 


My  experience  in  kidney  surgery  has 
been  limited.  Within  the  last  few  years 
and  especially  within  the  past  year,  I 
have  seen  cases  of  kidney  stone  and  in- 
fection which  may  be  of  interest  to 
the  members  of  this  Association.  My 
cases  of  stone  in  the  kidney  are  five. 
Four  I have  operated  upon;  the  fifth 
is  under  observation.  They  are  all 
cases  of  single  stone.  All  have  been  in 
women;  four  of  them  were  in  the  left 
kidney,  one  in  the  right.  One  patient 
had  passed  a stone  from  the  same  kid- 
ney (the  left)  seven  years  previously. 
One  was  told  fifteen  years  ago  that  the 
attack  of  pain  in  the  left  kidney  region 
was  caused  by  a stone.  One  patient 
complained  of  pain  in  the  left  kidney 
for  ten  months ; but  sought  treatment 
only  when  the  right  also  began  to  give 
symptoms.  One  has  stone  in  the  left, 
with  hydronephrosis  of  the  right  kid- 
ney. One  had  symptoms  for  only  six 
months  when  X-ray  examination  re- 
vealed stone  in  the  right  kidney. 

My  experience  has  been  most  in- 
structive to  me.  It  is  remarkable  how 
little  some  kidney  sare  effected  by  the 
presence  of  a stone,  even  of  large  size. 
Others  again  have  function  very  seri- 
ously impaired.  This  depends  on  the 
location  of  the  stone — whether  it  caus- 
es obstruction  in  an  effort  to  pass  out 
the  ureter — and  whether  there  is  ab- 
sorption of  toxic  material  from  other 
sources  in  the  body — prostate,  intes- 
tinal tract,  teeth,  tonsils,  and  para- 
nasal sinuses.  One  patient  with  a his- 
tory dating  fifteen  years,  with  pus 
from  that  kidney  at  the  time  I saw 
her,  had  on  repeated  functional  tests, 
a phthalein  elimination  only  5%  less 
than  the  other  kidney.  Here  there  was 
free  escape  of  urine  from  the  involved 
kidney.  The  stone  was  temporarily 
side-tracked,  with  little  embarrass- 
ment. Another  patient  with  symptoms 
dating  ten  months,  had  even  better 
function  in  the  kidney  containing  the 
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stone  than  the  other.  Again  after  the 
removal  of  the  stone,  impaired  func- 
tion is  soon  regained,  even  though  the 
removal  may  be  attained  with  consid- 
erable damage  to  the  kidney  or  its  pel- 
vis. In  one  patient  the  kidney  was 
exposed,  and  the  pelvis  accidentally 
opened  in  an  effort  to  free  every 
dense  adhesion  about  it.  Through 
this  opening  I could  feel  the  stone  with 
the  tip  of  a clamp,  but  could  not  re- 
move it  until  I opened  the  kidney.  Be- 
tween a finger  in  this  opening  and  the 
thumb  outside  I could  grasp  the  stone : 
then  through  a second  incision  in  the 
pelvis,  it  was  removed.  The  question 
of  taking  out  the  kidney  because  of  in- 
jury to  its  pelvis  was  debated  at  this 
stage.  Fortunately  the  perirenal  fat 
was  available  to  cover  the  sutures  unit- 
ing the  pelvis  and  kidney.  The  kidney 
opening  was  closed  with  mattress 
sutures.  Although  this  patient  had  a 
hemorrhage  around  the  kidney,  pro- 
ducing a considerable  tumor,  the  func- 
tion of  that  kidney  2 months  after  op- 
eration was  20%  of  phthalein  in  15 
minutes,  while  the  other  secreted  25%. 
That  hemorrhage  occurred  in  this  case 
and  not  in  the  others  is  in  keeping  with 
other  reports — that  it  is  more  likely 
where  the  stone  has  been  removed 
through  incision  in  the  kidney  sub- 
stance. 

In  the  examination— using  the  Kelly 
method — one  cannot  judge  of  the  kid- 
ney from  mere  observation  of  the  ure- 
tal  orifices.  I have  used,  and  continue 
to  use,  wax-tipped  catheters ; but  in 
only  one  case  was  there  a scratch  not- 
ed on  it;  and  on  exploration  no  stone 
was  found.  This  is  easily  understood, 
for  the  stone  lay  outside  the  course 
followed  by  the  catheter.  X-Ray  ex- 
amination determined  the  presence  of 
the  stone  except  in  one  case.  Here 
the  history,  examination  of  the  urine — 
I did  not  use  a wax-tipped  catheter  in 
this  ureter — and  physical  findings 


suggested  a stone  in  spite  of  a negative 
X-Ray.  Exploration  revealed  the  stone 
in  the  kidney  pelvis.  Except  in  the 
case  reported,  1 have  been  able  to  re- 
move the  stone  by  pyelotomy. 

The  presence  of  stone  in  one  kidney 
with  involvement  of  the  other  is  often 
a puzzling  question.  One  patient  with 
stone  in  the  kidney,  and  urine  from 
that  side  loaded  with  pus,  gave  a very 
low  phthalein  elimination.  It  did  not 
seem  wise  to  operate  in  the  presence 
of  this  low  function.  Pelvis  lavage  was 
done  repeatedly  with  almost  complete 
disappearance  of  the  pus  from  the 
urine  on  that  side.  After  six  weeks’ 
treatment  indigo  carmine  injected  into 
the  gluteal  muscle  appeared  in  the 
left  urine  sooner  than  from  the  right. 
A pyelitis  appeared  in  the  right  kid- 
ney. Though  I had  taken  a careful 
history,  the  patient  at  this  time  said 
she  had  been  troubled  for — she  does  not 
remember  how  many — years.  From 
that  time  to  the  present  my  attention 
has  been  devoted  to  the  right  kidney. 
Its  pelvis  capacity  is  90cc ; its  function 
much  less  than  the  left.  I have  advis- 
ed that  the  stone  be  removed  from  the 
left  kidney;  but  operation  has  not 
been  done.  In  this  patient  the  kidney 
pelvis  have  been  lavaged  forty  times, 
with  the  result  that  after  eight  months 
of  treatment  the  phthalein  elimination 
from  both  kidneys  is  25%  in  20  minu- 
tes, 10%  being  from  the  right  side. 
The  patient  is  in  excellent  health,  and 
except  for  pain  in  the  right  kidney 
region  from  retained  urine,  she  has 
little  discomfort.  Here  the  induction 
of  adequate  drainage  has  caused  im- 
provement together  with  the  injection 
of  silver  nitrate  and  Mercurchrome — 
220  into  the  kidney  pelves. 

I wish  to  cite  three  additional  cases 
— one  was  a perinephritic  abscess  from 
a ruptured  pus  kidney.  The  abscess 
was  aspirated,  then  drained  through 
an  incision  in  the  left  flank.  Later  I 
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removed  the  kidney.  After  laboring 
to  free  it,  I finally  succeeded  in  easily 
doing  a subcapsular  enucleation.  In 
this  patient,  adhesions  were  dense,  the 
kidney  lay  Avell  up  beneath  the  dia- 
phragm. In  freeing  these  adhesions, 
I accidentally  opened  the  pleura.  Im- 
mediate closure  was  followed  by  no  un- 
toward result.  The  patient  is  in  ex- 
cellent health  at  present.  I think  this 
abscess  could  have  been  prevented  by 
the  early  recognition  of  a pyelitis  and 
the  use  of  proper  treatment. 

Except  in  the  case  where  the  scratch 
on  the  wax-tipped  catheter  did  not 
prove  to  be  from  stone,  all  the  diagnos- 
is were  made  and  confirmed  by  dif- 
ferential urinary  and  X-Ray  findings. 
In  this  case  the  diagnosis  was  appendi- 
citis ; but  was  disproved  by  obtaining 
a specimen  of  urine  from  the  right  kid- 
ney. At  the  time  of  the  attack,  the 
patient  had  several  boils  over  the  but- 
tocks and  back.  The  kidney  infection 
was  probably  secondary  to  them.  In 
this  patient,  the  cloudy  urine  ran  in  a 
stream  from  the  ureteral  catheter.  The 
capacity  of  the  kidney  pelvis  was  20cc; 
its  function  in  one  hour  15%,  while 
that  of  the  left  was  35%.  When  put 
down  from  the  knee-chest,  position,  the 
patient  said:  The  pain  in  my  back  is 

gone. 

One  case  of  chills  with  daily  eleva- 
tion of  temperature,  and  pus  in  the 
urine  from  the  right  kidney  and  mark- 
ed tenderness  over  it,  revealed  on  ex- 
ploration, multiple  abscesses,  necessi- 
tating its  removal.  Phthalein  output 
of  the  remaining  kidney  in  one  hour 
was  40%. 

I feel  that  these  results  have  been 
obtained  only  by  the  conservation  of 
the  kidney  function,  and  by  the  effort 
to  make  the  patient  a safe  risk  before 
undertaking  operation. 


DISCUSSION— 

Dr.  Archibald  Baker,  Charleston: 
This  is  a very  interesting  paper  on  kid- 
ney surgery  and  I wish  to  emphasize 
Dr.  Tyler’s  thoroughness  in  working 
out  the  pathology  of  the  kidney  and  in 
estimating  the  function  of  the  kidney. 
In  doing  this  it  is  not  only  necessary 
to  find  Avhether  there  is  pus,  blood  or 
sugar  in  the  urine  but  to  learn  about 
the  functional  efficiency  of  the  kidney. 
This  is  a comparatively  modern  thing 
in  surgery  and  it  is  important  not  only 
when  the  kidney  is  to  be  removed,  but 
in  any  operation  Ave  should  knoAV  about 
the  functional  efficiency  of  the  kidney. 
A surgeon  would  not  think  of  operating 
without  knowing  something  about  the 
heart,  neither  should  he  operate  with- 
out knowing  something  about  the  kid- 
ney. The  urologist  tells  us  there  is 
some  pus  and  blood  in  the  urine  and 
then  we  find  out  which  kidney  is  at 
fault.  We  cannot  tell  whether  the  pus 
is  due  to  a pyelitis  or  a pyelonephritis, 
but  we  can  use  the  X-Rav  to  find  out 
if  stones  are  present.  Tf  they  are  then 
surgery  is  demanded.  If  the  pus  is 
due  to  pyelitis  then  Ave  must  depend 
upon  the  urologist  to  treat  the  condi- 
tion. The  day  of  treating  pyelitis  by 
urotropin  and  internal  medicines  is 
practically  over.  Tt  is  estimated  that 
90  per  cent  of  the  cases  of  pyelitis  are 
due  to  infection  either  from  the  colon 
bacillus  or  some  other  infection  in  the 
body  and  in  this  event  internal  treat- 
ment given  little  relief. 

If  T may  draw  a comparison,  it  is 
that  the  X-Ray  is  useful  in  finding 
stone  in  the  kidney  but  not  in  the  gall- 
bladder. Tf  the  X-Ray  says  there  is 
a stone  in  the  kidney  it  is  there — if  the 
X-Ray  says  there  is  no  stone  in  the 
kidney — then  there  is  no  stone  in  the 
kidney.  That  is  in  contrast  to  the 
value  of  the  X-Ray  in  gallbladder 
stone.  Tn  the  diagnosis  of  stone  in  the 
gallbladder  the  X-Ray  is  of  little 


Carolina  Medical  Association 


287 


value.  There  must  be  three  per  cent 
lime  in  a stone  before  it  will  cast  a 
shadow,  and  gallstones  are  often 
largely  made  up  of  cholesterin  and 
soft  material  which  cannot  be  demons- 
trated by  the  X-Ray;  there  is  a form 
of  pyelitis  which  goes  on  to  abscess 
formation. 

DISCUSSION — 

Dr.  William  A.  Barron,  Columbia: 
One  point  I want  to  stress.  If  there  is 
anything  I dislike  it  is  to  see  an  indif- 
ference of  opinion.  If  we  ask  an  in- 
ternist into  consultation  and  he  tells  us 
thus  and  so  might  be  the  case,  it  does 
not  help  us  much.  Very  often  in  this 
particular  field  of  work  we  have  no 
right  to  give  anybody  a definite  clean- 
cut  opinion  on  one  or  two  differential 
tests.  What  I want  to  impress  and  ac- 
centuate is  that  if  you  ask  that  this 
work  be  done  you  do  not  try  to  hasten 
it  too  much.  We  have  had  tests  that 
were  absolutely  negative  on  the  first 
and  second  tests  and  even  the  X-Ray 
was  negative,  but  persistent  work  and 
accurate  differential  estimations  would 
lead  later  to  a clean-cut  diagnosis. 

Dr.  M.  H.  Wyman,  Columbia : The 

etiology  of  kidney  stones  varies  and  it 
is  of  interest  and  of  practical  value  to 
discuss  the  question  of  whether  there 
is  any  way  to  prevent  their  formation. 
1 looked  up  this  subject  for  a little  so- 
ciety in  Columbia  and  found  that  there 
is  nothing  in  the  textbooks  on  this 
subject.  One  authorititv  finds  that 
there  are  more  kidney  stones  in  India 
and  Egypt  than  elsewhere  and  that 
over  there  bilharziasis  has  been  de- 
monstrated as  the  infecting  agent.  It 
it  is  held  that  all  stones  are  due  to  in- 
fection and  that  all  stones  have  an  in- 
fected nucleus. 

Another  proposition  is  when  to  re- 
move only  the  stone  and  when  to  re- 
move the  kidney.  That  cannot  be 
decided  from  the  urologist’s  stand- 
point alone,  but  the  surgeon  must 


gather  data  and  make  the  decision. 
Sometimes  the  function  of  a kidney 
may  be  very  low,  but  after  the  stone 
has  been  removed  the  function  picks 
up.  Sometimes  the  kidney  substance 
after  the  stone  has  been  removed  will 
undergo  a wonderful  regeneration.  One 
man  attempted  to  show  that  the  phtha- 
lein  test  for  the  function  was  of  no 
value.  He  removed  one  half  of  a 
dog’s  kidney  and  the  remainder  im- 
proved in  function  so  that  the  func- 
tion was  as  good  as  before ; he  then 
removed  another  portion  of  the  kidney 
so  that  the  dog  had  only  one-third  of 
a kidney  and  the  function  was  still 
good  and  this  remaining  part  of  the 
kidney  was  maintaining  a normal  kid- 
ney function.  He  held  that  this  show- 
ed that  the  phthalein  test  was  of  no 
value,  but  it  is  to  be  remembered  that 
he  was  dealing  with  healthy  dogs  in 
which  the  kidney  readily  regenerated. 
The  phthalein  test  of  kidney  function 
is  accurate  if  properly  interpreted. 
We  must  have  trained  laboratory  men 
to  help  out  the  surgeon. 
DISCUSSION— 

Dr.  Tyler : In  closing : It  is  my 

own  observation  that  have  led  to  these 
views  especially  for  the  differential 
tests  with  phthalein.  It  is  better  to  do 
a total  phthalein  test  first  and  to  find 
the  total  active  capacity;  then  make 
the  differential  tests  and  find  the  func- 
tion of  each  kidney.  One  cannot  al- 
ways tell  how  much  apparent  impair- 
ment of  function  may  be  due  to  the 
presence  of  a catheter  in  the  ureter.  T 
have  seen  that  in  some  of  my  cases. 
The  total  phthalein  excretion  would  be 
good  and  then  when  the  catheter  was 
in  place  one  would  be  surprised  to  find 
the  total  phthalein  diminished.  This 
result  was  sometimes  difficult  to  inter- 
pret properly.  Such  instances  serve 
to  emphasize  the  fact  that  it  is  only  by 
repeated  tests  that  we  are  able  to  ar- 
rive at  the  proper  conclusion. 
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INFECTIOUS  ECZEMATOID 
DERMATITIS- 

In  a series  of  seventy-four  case  his- 
tories, selected  at  random  and  scatter- 
ed ovmr  a period  of  two  years,  Richard 
L.  Sutton,  Kansas  City,  Mo.  (Journal 
A.  M.  A.,  Oct.  9,  1920,  found  a record 
of  concurrent  urticarial  eruptions  in 
nineteen  instances  (more  than  25  per 
cent.),  The  antecedent  disorders  varied 
greatly,  but  were  fairly  characteristic: 
lacerated,  infected  wound  of  the  hand ; 
furuncle  of  the  right  thigh;  scabies; 
infected  ingrowing  toe-nail;  ecthyma; 
infected  wound  of  the  right  forefinger ; 
otitis  media;  infected,  incised  wound  of 
the  right  hand ; infectious  discharge 
from  the  nose ; infected  wound  of  the 
right  shin ; furuncle  of  the  left  axilla ; 
paronychia ; infected  wound  of  the 
thumb,  and  furuncle  of  the  scalp.  As 
a rule,  the  anaphylactic  manifestations 
did  not  appear  until  after  the  staphy- 
lococcic disorder  was  well  under  way- 
All  of  the  attacks  were  nonfebrile.  As 
a rule,  the  earlier  lesions  were  frankly 
suppurative  (of  fourteen  cases  in  which 
cultures  were  made,  Staphylococcus 
aureus  was  recovered  in  eleven),  and 
autoinoculable.  In  the  later,  more  gen- 
eralized eruptions,  however,  attempted 
cultivation  frequently  proved  unsuc- 
cessful. In  the  earlier  stages  of  the 
disease  Suttor  has  found  that  a mild 
astringent,  such  as  an  aqueous  solution 
of  aluminum  acetate  (0.5  per  cent.), 
or  even  lead  and  opium  lotion  (lotio 
opii  et  plumbi  subacetatis(  is  more 
effective  than  one  of  the  greasy  prep- 
aration. At  the  end  of  forty-eight  or 
seventy-two  hours,  however,  one  may 
profitably  begin  the  use  of  a weak  am- 
moniated  mercury  ointment  (2  per 
cent.),  together  with  a bland  dusting 


powder  containing  a small  amount  of 
boris  acid.  After  the  tendency  to  sup- 
puration has  been  overcome,  pheno- 
lated  zinc  oil  may  be  substituted  for 
the  mercurial  ointment-  For  the  re- 
lief of  the  pruritus  which  often  accom- 
panies the  urticarial  lesions,  calamine 
lotion,  to  which  liquor  carbonis  deter- 
gens  (from  2 to  10  per  cent.)  has  been 
added,  affords  much  relief.  If  neces- 
sary, a small  amount  of  phenol  (1  per 
cent.)  or  menthol  (0.5  per  cent.)  may 
be  added  to  the  ammoniated  mercurial 
preparation,  and  the  ointment  used  in 
conjunction  with  the  lotion.  Internally, 
alkaline  preparations,  such  as  sodium 
acetate  and  sodium  citrate  in  large 
doses,  combined,  if  the  patient  is  ner- 
vous and  irritable,  with  sodium  bro- 
mid,  frequently  prove  helpful.  If  these, 
too,  fail,  Sutton  has  found  the  most 
serviceable  remedy  to  be  a mixed 
staphylococcus  vaccine.  The  initial 
dose  should  be  small  (from  25,000,000 
to  75,000,000),  and  he  usually  repeats 
the . injections  every  third  day,  grad- 
ually increasing  the  amount  each  time- 


INTRACRANIAL  LESIONS  INVOLV- 
ING AUDITORY-VESTIBULAR 
APPARATUS. 

A brief  summary  of  the  important 
practical  points  utilized  in  the  exami- 
nation of  neurotologic  cases  is  made 
by  E.  R.  Carpenter,  Dallas,  Texas, 
(Journal  A.  M.  A.,  Aug.  14,  1920). 
Intracranial  lesions  involving  the  audi- 
tory-vestibular apparatus  are  consid- 
ered to  advantage  under  three  heads: 
(1)  lesions  primarily  involving  the 
cerebellar  fossa  : (2)  lesions  primarily 
involving  the  brain  stem  and  midbrain 
and  (3)  lesions  primarly  involv- 
ed the  cerebral  vortex  and  sub- 
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cortex  region.  At  least  fifty  per  over  the  present  system  of  teaching 

cent,  of  all  cases  of  brain  syphi-  neurotology  in  our  schools, 

lis  present  some  impairment  of  the 
auditory-vestibular  apparatus;  and  in 
many  cases  bilateral  lowering  of  the 
high  tones  and  raising  of  the  lower 
tones,  with  subnormal  vestibular  re- 
action, are  the  earliest  indications  of 
approaching  trouble.  Neuritis  of  the 
eighth  nerve,  syphilitic  meningitis 
and  gummas  are  the  forms  of  syphilis 
most  often  encountered  in  the  cere- 
bellar region.  Carpenter  emphasizes 
that  the  localization  of  intracranial 
lesions  involving  the  auditory-vestibu- 
lar apparatus  requires  more  knowledge 
of  the  nerve  system  than  is  usually 
taught  in  postgraduate  work  on  otol- 
ogy. As  this  specialty  has  so  much  in 
common  with  intracarnial  work,  pos- 
sibly selected  courses  on  brain  anatomy 
neurology  and  special  operative  work 
in  addition  to  the  regular  clinical 
coui’ses,  would  be  an  improvement 


The  Diet  in  Typhoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved 
in  Typhoid  fever,  the  dietetic  problem  is  one 
of  first  consideration.  A liquid  diet  is  largely 
essential,  in  which  connection  “Horlick’s” 
has  important  advantages,  being  very  palat- 
able, bland  and  affording  the  greatest  nutri- 
ment with  the  least  digestive  effoi’t. 

Samples  prepaid  upon  request. 


RACINE,  WIS. 


**  tl/NCH  FOOO^I  NUTRITIOUS  TABLE  DM** 
Prepared  by  Dissolving  in  Waj< 

NOCOO  ' 


^(KANUFACtURERS 

- -S  MALTED  MO*  V'U" 
c*£,r  WIS.,  U.  S.  A-  0. 

T eRlTAIN:  SLOUCH.  BUCKS.  ENGL 


Avoid  Imitations  by  prescribing 
“Horlick’s  the  Original” 
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THE  CLINICAL  TEST  IS 


THE  VITAL  TEST 

As  applied  to  OUR  Arsphena- 
mine  products,  viz: 

Arsaminol 

(Arsphenamine,  606) 

Neoarsaminol 

(Neoarsphenamine,  914) 

Eact  lot  is  tested 

(1)  At  our  Laboratory; 

(2)  By  the  U.  S.  P.  H.  S., 
Washington,  D.  C.,  and 

(3)  Clinically  — the  VITAL 
test. 


Our  Arsphenamine  products 
have  been  exhibited  with  grat- 
ifying results  by  Genito-Uri- 
nary  members  of  the  South 
Carolina  profession. 

“Make  Assurance  Doubly  Sure” 
By  Using  The  Best 
If  your  dealer  cannot  supply 
these  superior  products,  write 
us  direct.  Your  retailer’s  name 
will  be  much  appreciated. 


HIRATHIOL 

(Ammonii  Sulphoichthyolicum) 
Accepted  by  the  Council  on  P.  & 
C.  of  the  A.  M.  A.  Guaranteed 
Minimum  Sulphate  Contents,  9 1-2 
per  cent,  liquid  and  ointment. 
Indications: 

Internally  — Cutaneous  diseases, 
gout,  scrofula,  nephritis,  gonor- 
rhea, etc. 

Externally— Erysipelas,  burns,  car- 
buncles, rheumatism,  peritonitis, 
etc. 


quotations  and  samples  • Name 


Address 


io  and  So’s  Baby— or  the  Doctor’s— Which? 


ow  often  mothers  say.  My  baby  is  a So-and-So  Food  Baby"— and  when  she  does, 
□ctor,  where  do  you  come  in? 

. ouldn  t it  be  a great  deal  better  if  the  mother  said,  “This  is  our  family  doctor’s 
aby.  He  brought  him  through  the  trying  first  year  without  a mishap  and  I am 
incerely  grateful  for  all  he  has  done." 

Mead’s  Dextri-Maltose  has  contributed  to  a remarkable  degree  to  the  welfare  ol 
‘ housands  of  babies  in  whose  food  it  has  been  used  as  a constituent,  but  the  credit 
>r  this  has  gone  where  it  belonged — to  the  physician  prescribing  this  diet  material 
he  Bottle  Fed  Baby  is  the  “doctor’s  baby”  and  his  rightful  interest  in  it  ia  protected 
" our  ethical  policy. 

PREPARED  IN  THRE1  FORMS 
No.  1 With  2%  Sodium  Chloride.  No.  2 Unsalted. 

No.  3 Same  as  No.  2,  plus  Potassium  Carbonate  2%. 

<J"  request  we  will  gladly  send  you  a booklet  showing  how  we  help  keep  artificially 
ed  babies  under  the  doctor’s  supervision,  also  free  samples  and  interesting  literature. 


The  Mead  Johnson  policy 

MEAD'S  DEXTRI-MALTOSE  IS  ADVERTISED  ONLY  TO 
THE  MEDICAL  PROFESSION.  NO  FEEDING  DIRECTIONS 
ACCOMPANY  TRADE  PACKAGES  INFORMATION  REGARD- 
ING ITS  USE  REACHES  THE  MOTHER  ONLY  BY  WRITTEN 
INSTRUCTIONS  FROM  HER  DOCTOR  ON  HIS  OWN  PRIVATE 
PRESCRIPTION  BLANK. 


•Crh-trirtr'Ct 
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Proaboafeg  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Supt.  and  Resident  Physician. 


RADIUM— THERAPY  DEPARTMENT 
Of 

THE  BIRMINGHAM  INFIRMARY 
Established  1916 

Radium  for  treatment  of  conditions  in  which  Radium  is  indicated. 
Address  all  communications  to 

BIRMINGHAM  INFIRMARY, 

Birmingham,  Ala. 

Dr.  W.  C.  Gewin,  President  Dr.  Chas.  M.  Nice,  Secretary 

Dr.  H.  F.  Wilkins,  Radiologist 


$25.00  SPECIAL  COURSES  at  $25.00 

THE  CHICAGO  POLICLINIC  AND  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 
The  Twenty-Ninth  Annual  Special  Course  Will  Commence 

at  The  Chicago  Policlinic  at  The  Post-Graduate  Medical  School  of  Chicago 

Monday,  April  5,  1920  Aau  Monday,  May  3,  1920 

and  will  continue  THREE  weeks  at  each  institution.  These  courses  which  have  given  such 
satisfaction  for  so  many  years  have  for  their  purpose  the  presentation  in  a condensed  form  of 
the  advances  which  have  been  made  during  the  year  previous  in  the  following  branches: 
Surgery,  Orthopedics,  Gynecology,  Obstetrics,  Genito-Urinary,  Stomach  and  Rectal  Diseases  and 
in  border-line  medical  subjects  Fee  for  each  of  the  above  courses  $25.00.  Special  Operative  Work 
^ on  the  Cadaver  and  Dogs,  and  General  and  Special  Laboratory  Courses.  Special  evening  lec- 
tures  during  the  course.  For  further  information  address: 

E}- 

jO-  THE  CHICAGO  POLICLINIC  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 

rj-  M.  L.  Harris,  M.  D.,  Sec’y.  Emil  Ries,  M.  D.,  Sec’y. 

219  W.  Chicago  Ave.,  CHICAGO  2400  S.  Dearborn  St.  CHICAGO,  ILLINOIS 

Ej* 


PALATABLE- 


20%  BENZYL  BENZOATE  (Van  Dyk  & Co.) 


Non-Alcoholic  Aromatized  Suspension — Miscible  Non-Narcotic  Antispasmodic  in 
Asthma — Dysmenorrhea  and  Irritating  Coughs 
Write  for  Complete  Data 


UNITED  SYNTHETIC  CHEMICAL  CORPORATION,  Sole  Distributors. 


4 Platt  Street 


New  York,  N.  Y. 
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The 

Chester  Sanatorium 

■Chester,  South  Carolina 

A general  hospital  for  the  care  of  surgical,  medical  and  obstetrical 
cases. 

Situated  in  a quiet  residential  section  of  the  city  on  a spacious  lot 
that  extends  a whole  block  with  natural  drainage  in  every  direction. 

A home-like  atmosphere  prevails,  courteous  attention  and  service 
given  each  individual  patient  and  the  cuisine  the  very  best. 

The  staff : 

ROBERT  E.  ABELL,  Surgeon. 

A.  M.  WYLIE,  Assistant  Surgeon. 

W.  B.  COX,  Gastro-Enterology  and  Neurology. 

W.  R.  WALLACE,  Internal  Medicine  and  Obstetrics. 
J.  P.  YOUNG,  Eye,  Ear,  Nose  and  Throat. 

H.  M.  ROSS,  Roentgenologist. 

MRS.  B.  M.  SIGMON,  R,  N.,  Supt. 
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^ EDITORIAL  *— = 

- 

THE  EIGHTH  DISTRICT  MEDICAL 
SOCIETY  MEETS  AT 
BAMBERG. 

The  Eighth  District  Medical  meeting 
promises  to  he  of  unusual  interest  on 
January  19th.  The  Post  Graduate 
team  will  present  a resume  of  Modern 
Pediatrics  in  many  of  its  most  practi- 
cal phases  besides  the  other  papers  on 
the  program. 

These  district  societies  are  always 
helpful  to  the  busy  doctor  and  have 
been  very  successful  all  over  the  state. 


SECOND  DISTRICT  MEETS  AT 
BATESBURG. 


The  Second  District  Medical  Society 
meets  at  Batesburg,  January  12th.  Dr. 
R.  A.  Marsh,  Secretary,  of  Edgefield  is 
sending  out  a most  attractive  program. 
The  Post  Graduate  course  on  Tubercu- 
losis will  be  started  at  this  meeting. 
Other  important  papers  also  will  ap- 
pear on  the  program.  Batesburg  is  the 
home  of  the  President  of  the  State 
Medical  Society,  Dr.  W.  P.  Timmerman, 
and  the  doctor  assures  us  a great  meet- 
ing is  in  store  for  all  who  attend. 
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TRI  STATE  MEETS  AT  SPARTAN- 
BURG. 


That  splendid  society,  The  Tri  State 
meets  in  South  Carolina  this  year  in 
February.  The  profession  of  the  Spar- 
tan city  already  has  made  great  prep- 
arations for  the  entertainment  of  the 
visitors.  Further  details  will  appear  in 
our  next  issue. 


HOUSE  OF  DELEGATES  IN- 
CREASES DUES  FOR  1921. 


The  House  of  Delegates  at  the 
Greenville  meeting,  after  full  investi- 
gation of  the  increasing  expenses  of 
the  activities  of  the  State  Medical 
Association,  changed  the  bylaws  so  that 
the  dues  for  1921  will  be  five  dollars. 
This  is  in  line  with  the  action  taken  by 
practically  every  state  medical  society 
in  the  United  States.  Quite  a number 
of  state  societies  have  increased  dues 
to  six  and  ten  dollars  per  annum.  This 
is,  by  no  means,  a precedent  for  us  in 
South  Carolina  for  when  the  State 
Medical  Association  was  organized  in 
1848  the  dues  were  fixed  at  Five  dollars. 
Again  at  the  reorganization  following 
the  Civil  war,  the  dues  were  five  dol- 
lars. The  records  show  no  objections 
in  the  discussions  to  paying  five  dollars, 
on  the  part  of  the  members.  While 
there  is  evidence  of  falling  prices  in 
many  lines,  a thorough  investigation 
up  to  the  time  of  going  to  press  of 
this  issue,  from  many  sources,  gives 
no  hope  of  an  early  drop  in  the  cost 
of  printing  scientific  publications.  No 
concessions  are  in  sight  whether  by  the 
printers  or  the  paper  mills  engaged  in 
this  particular  line  of  work.  Some 
dealers  go  so  far  as  to  prophesy  that 
no  relief  is  in  sight  for  two  years.  It 
has  been  planned  by  the  officers  of 
the  State  Association  to  extend  very 
materially  the  coming  year  the  practi- 
cal benefits  to  the  individual  member 


of  the  Association.  To  do  this  it  will 
be  necessary  to  at  least  keep  the  in- 
come of  the  Association  in  tact. 


MEETING  OF  STATE  SECRE- 
TARIES, CHICAGO,  NOVEM- 
BER 11-12. 


The  Secretary-Editor  attended  a 
meeting  of  the  State  Association  Sec- 
retaries at  the  A.  M.  A.  Headquarters 
building  November  11-12.  This  meet- 
ing was  one  of  the  most  intensely  in- 
terested of  its  kind  ever  held  by  the 
American  Medical  Association  for  this 
purpose.  Thirty  four  states  were  rep- 
resented. The  Secretary-Editor  of  the 
South  Carolina  Medical  Association 
read  a paper  by  invitation,  on  the  sub- 
ject of  “The  Future  Development  of 
a State  Medical  Society.”  One  of  the 
important  papers  read  was  by  Dr. 
Holman  Taylor,  Secretary  of  the  Texas 
Society,  setting  forth  that  the  proper 
functioning  of  the  county  district  and 
State  Medical  Societies  should  go  far 
towards  satisfying  most  of  the  needs 
for  medical  organization.  The  opinion 
was  expressed  that  there  was  a tend- 
ency at  the  present  time  to  organize 
too  many  medical  societies. 

The  matter  of  Postgraduate  Instruc- 
tion for  the  members  of  the  State  Med- 
ical Society  in  different  parts  of  the 
State  received  a great  deal  of  consid- 
eration. This  innovation  is  compara- 
tively neAv  and  is  being  conducted  suc- 
cessfully by  several  states.  It  will  be 
remembered  that  the  South  Carolina 
Medical  Association  has  already  ap- 
pointed a committee  to  put  this  pro- 
gram over  in  South  Cai*olina  the  com- 
ing year.  Dr.  Kenneth  M.  Lynch  of 
the  Medical  College  of  Charleston  is 
the  Chairman  and  is  now  actively  at 
work  on  this  proposition  the  American 
Medical  Association  was  one  of  the 
greatest  organizations  in  the  world 
of  medical  men  and  is  especially  alert 
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now  in  an  effort  to  extend  its  great 
influences  is  an  ever  widening  area 
amongst  both  physicians  and  the  pub- 
lic. As  a result  of  the  splendid  meet- 
ing of  Secretaries  held  at  Chicago, 
organized  medicine  in  the  United  States 
will  certainly  feel  the  effects  immedi- 
ately of  a renewed  interest  in  organized 
medicine. 


EDITORIAL  GREETINGS. 


The  Journal  extends  most  cordial 
greetings  to  every  reader  this  holiday 
season ! The  South  Carolina  Medical 
Association  rejoices  that  practically  all 
of  its  plans  at  the  beginning  of  the 
year  have  been  successful.  The  mem- 
bership shows  the  greatestenrollment 
of  its  history.  The  last  meeting  at 
Greenville  surpassed  in  interest  and  at- 
tendence  any  hitherto  held.  The  at- 
tendance was  beyond  forty  per  cent  of 


the  roster  of  members.  The  Associa- 
tion supported  to  a successful  issue 
the  new  Medical  Practice  Act,  which 
puts  the  South  Carolina  Examining 
Board  well  to  the  fore-front  in  this 
phase  of  our  activity.  The  State  Board 
of  Health,  which  the  South  Carolina 
Medical  Association  has  always  been 
loyal  to,  has  witnessed  a wonderfully 
successful  year.  The  Board  has  had 
available  for  its  great  work  approxi- 
mately a quarter  of  a million  dollars. 
The  Medical  College  of  the  State  of 
South  Carolina  has  its  largest  enroll- 
ment and  is  going  on  to  greater  things. 
The  interest  taken  in  district  and 
county  medical  societies  shows  a 
marked  improvement.  The  Journal 
enters  upon  its  tenth  year  under 
the  present  management,  January  1st, 
and  in  the  future  as  in  the  past, 
will  try  to  live  up  to  its  motto, 
“Service.” 


/ ■ ...  ■ — ...  ? 

ORIGINAL  ARTICLES 

— - — — * 


THE  DIAGNOSIS  OF  ATYPICAL 
MALARIA. 

By  Francis  B.  Johflson,  M.  D. 
Charleston,  S.  C. 

Laboratory  of  Clinical  Pathology 
Medical  College  of  the  State 
of  South  Carolina. 

MALARIA  with  its  frequently  ob- 
scure manifestations  offers  a 
field  where  there  are  many 
opportunities  for  a difficult  differential 
diagnosis  between  atypical  and 
psuedo-malarial  conditions. 

We  are  all  familiar  with  the  usual 
superficial  diagnosis  that  is  made  on  the 
three  typical,  but  not  cardinal,  symp- 
toms, “chill,  fever  and  sweat”  occuring 
at  periodic  intervals,  sometimes  even 
discarding  the  idea  of  regularity  be- 


cause of  double,  or  mixed  infections, 
chronicity,  etc.  This  is  called  malaria, 
a prescription  is  written  for  calomel 
and  a saline,  then  quinine,  and  it  is 
thought  that  the  physicians  duty  is 
done.  In  the  large  majority  of  cases 
the  fever  comes  down,  the  patient  will 
have  no  more  chills  and  it  is  believed 
that  the  diagnosis  has  been  confirmed 
therapeutically,  though  not  micros- 
copically. 

There  are  many  febrile  conditions 
where  recovery  takes  place  in  a few 
days  without  any  treatment.  Some- 
times, however,  one  is  surprised  to 
find,  even  though  fairly  large  doses  of 
quinine  are  being  given,  that  the  rise 
and  fall  of  the  temperature  continues, 
or  that  it  stays  high  uninfluenced  by 
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the  quinine, — then  it  is  first  thought 
to  be  a persistent  case,  later  one  be- 
comes suspicious  that  it  is  not  malaria, 
then  makes  attempts  at  proving  the 
diagnosis  by  searching  for  the  specific 
organism  in  the  blood  by  the  usual  thin 
smear  and  fail  to  find  them  whether  it 
is  really  malaria  or  not.  Even  the 
small  quantity  of  five-grain  quinine  is 
said  to  cause  sometimes  a disappear- 
ance of  the  Plasmodia  from  the  peri- 
pheral blood  when  examined  by  ordi- 
nary means.  When  one  makes  use  of 
other  methods  than  the  usual  thin 
smear,  the  parasite  can  usually  be 
found  in  even  these  cases. 

Take  into  consideration  those  diseases 
that  at  times  may  closely  resemble  ma- 
laria with  the  three  typical  symptoms 
already  mentioned : chill,  fever  and 

sweat. 

Pulmonary  tuberculosis  is  probably 
more  often  mistaken  for  malaria,  and 
malaria  for  tuberculosis  in  these 
Southern  states  than  any  other  disease 
because  of  the  wide  prevalence  of 
both.  Not  infrequently  both  exist.  It 
is  only  by  a careful  investigation  of 
both  conditions  that  we  can  be  sure 
of  our  diagnosis  at  the  beginning. 

Pyemia  and  concealed  suppurations 
may  have  all  the  apparent  symptoms 
of  malaria.  In  post-mortum  sepsis  tne 
confusion  with  malaria  frequently 
arises.  Malignant  endocarditis  will 
sometimes  be  mistaken.  One  should  not 
forget  that  frequently  at  the  onset  oi 
malaria  a leucocytosis  may  be  found. 

Among  other  diseases  may  be  men- 
tioned infections  and  irritative  condi- 
tions involving  the  gall  bladder  and 
biliary  passages,  cholecystitis,  gall 
stones,  cholangitis,  acute  catarrhal 
jaundice  and  acute  congestion  of  the 
liver  not  necessarily  due  to  the  usual 
suppurative  processes. 

One  must  also  consider  the  genito- 
urinary system ; a twisting  of  the 
ureter,  the  presence  or  passage  of  a 


stone,  the  passing  of  urethral  instru- 
ments; urethral  fever  as  sometimes 
found  in  gonorrhea.  Cystitits  and 
more  particularly  pyelitis  is  taken  for 
malaria.  Vanderhoff  cites  forty- 
seven  patients  with  pyelitis  of  whom 
twenty-one  had  been  treated  for 
malaria.  He  says,  “In  acute  pyelitis 
the  paroxysms  may  be  identical  with 
those  of  malaria  presenting  hot,  cold 
and  sweating  stages  with  fever  free 
intervals.  Chronic  pyelitis  gives  rise 
to  general  symptom^  that  '.are  com- 
monly attributed  to  chronic  malaria. 
A great  many  conditions  masquerade 
under  the  name  of  “chronic  malaria,” 
and  not  the  least  of  these  is  a chronic 
low  grade  infection  of  the  genito-uri- 
nary  tract.”  Pyo-nephrosis,  especially 
when  tubercular,  may  also  give  rise 
to  confusion. 

In  the  fever  at  the  beginning  of  the 
secondary  stage  of  syphilis,  chills, 
fever  and  sweats  may  occur  that 
closely  resemble  malaria ; usually  pre- 
ceding the  eruptive  stage  by  a week 
or  more.  In  cerebral  syphilis  fever  of 
this  type  may  also  be  found. 

The  onset  of  many  acute  infections, 
especially  when  occurring  in  children, 
may  be  ushered  in  with  a chill.  Influ- 
enza at  times  will  closely  simulate 
malaria.  Dr.  Thayer,  several  years 
ago  in  reporting  some  cases  of  inter- 
mittent fever  in  influenza  said,  “In 
my  experience  influenza  is  the  malady 
which  gives  rise  to  those  forms  of  in- 
termittent fever  which  most  closely 
simulate  malarial  paroxysms.”  In  the 
past  epidemic  we  have  noted  many 
such  cases.  Typhoid  fever  would  be 
more  apt  to  be  confused  with  the  re- 
mittent forms  of  malaria,  than  the  in- 
termittent. 

The  atypical  malarial  conditions  are 
more  usually  associated  with  the 
chronic  infections  and  pernicious  types. 
Particular  mention  should  be  made  of 
those  cases  that  are  not  characterized 
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by  a definite  paroxysm,  in  which  but 
a slight  deviation  of  temperature  may 
occur  and  that  irregularly,  the  tem- 
perature sometimes  remaining  sub- 
normal, the  patient  complaining  only 
of  severe  headaches,  excruciating  at 
times.  We  may  sometimes  have  only 
the  symptoms  of  indigestion  but  no 
treatment  is  of  benefit  unless  asso- 
ciated with  the  administration  of 
quinine.  These  cases  are  forms  of  the 
bilious  remittent  and  may  never  have 
had  an  acute  attack. 

There  have  been  cases  reported  of 
various  conditions  ascribing  malaria 
as  the  prime  cause.  We  find  diarrhoea 
and  dysentery,  various  types  neuras- 
thenia, neuritis  and  paralysis,  ulcera- 
tive  stomatitis,  multiple  gangrene, 
orchitis,  also  many  diseases  of  the  eye 
including  conjunctivitis,  iritis,  corneal 
ulcers,  and  amblyopia.  J These  cases 
proven  by  the  finding  of  the  plas- 
modium  of  malaria  and  that  they  re- 
covered promptly  on  using  quinine 
treatment.  Thirteen  cases  of  malarial 
manifestations  of  the  eye  are  reported 
by  J.  F.  Bell,  eleven  of  which  were 
corneal  ulcerations. 

The  important  diseases  that  a 
malarial  cachexia  has  to  be  differen- 
tiated from  are  the  primary  anemias, 
leukemia,  and  some  secondary  anemias, 
as  strikingly  shown  in  uncinariasis. 
Previous  to  the  finding  of  so  much 
hookworm  infection  in  this  country 
this  form  of  anemia  was  always  con- 
sidered to  be  due  to  malaria.  One  of 
our  hospital  cases  this  year  gave  all 
the  blood  findings  of  a pernicious 
anemia  and  only  after  repeated  ex- 
aminations was  the  malarial  organism 
found  and  under  quinine  the  ease  has 
recovered. 

It  is  particularly  the  pernicious  types 
of  malaria  that  may  be  overlooked 
the  comatose  type  the  profound  uncon- 
until  too  late,  if  one  is  not  careful.  In 
sciousness  and  stei’terous  respiration 


may  come  on  suddenly  with  a striking 
resemblance  to  apoplexy,  or  may  re- 
semble heat-stroke,  the  coma  of  acidosis 
or  uremia,  or  alcoholism.  Instead  of 
coma  a wild  maniacal  delirium  with 
halucinat.ions  and  delusions  may  occur, 
we  have  the  choleraform  type,  resemb- 
In  some  cases  a complete  tetanic  rigid- 
ity of  the  body  is  present. 

There  are  cases  found  in  a profound 
collapse  with  no  other  history  obtain- 
able. Closely  allied  to  this  algid  form 
we  have  the  choleraform  type,  rsemb- 
ling  Asiatic  cholera  or  some  acute 
poisoning,  corrosive,  metallic,  ptomain, 
or  botulism. 

The  jaundice  of  the  bilious  type  is 
easily  mistaken  for  the  jaundice  occur- 
ring in  other  diseases  and  the  gastralgic 
form  for  acute  gastritis,  pancreatitis, 
etc.  Hemorrhagic  conditions  some- 
times occur  without  the  characteristic 
symptoms  of  blackwater  fever  that 
may  be  malarial  in  origin. 

And  now  a s to  the  diagnosis  of 
malaria  under  these  and  all  other  con- 
ditions,—we  will  always  find  it  stated 
that  the  diagnosis  of,  and  differential 
diagnosis  from,  malaria  depends  upon 
the  finding  or  not  finding  of  the 
malarial  organism  in  the  blood  of  the 
patient,  and  that  the  absence  excludes 
malaria.  This  is  easily  said  because 
the  truth,  but  the  fact  remains  that  it 
is  not  easily  done.  Manson  it  is  who 
says,  “There  are  more  mistakes  made 
in  the  diagnosis  of  malaria  with  the 
miscroscope  than  perhaps  any  other 
similar  study,  on  the  other  hand,  if 
properly  employed,  it  may  give  valu- 
able information  leading  perhaps  to 
the  saving  of  life.” 

One  must  also  remember,  that  we 
may  find  the  malarial  parasite  not  in- 
frequently when  other  diseases  are 
present.  We  have  found  several  such 
cases  when  a blood  examination  was 
made  in  appendicitis  previous  to  opera- 
tion in  which  the  diagnosis  was  con- 
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firmed  of  appendicitis  by  the  operating 
surgeon.  Another  interesting  case  was 
that  of  a child  in  which  two  blood 
examinations  both  showed  the  malarial 
parasite  but  meningeal  symptoms  war- 
ranted a spinal  puncture  with  the  re- 
sult in  finding  a meningococcal  infec- 
tion present. 

Deadrick  in  his  “Practical  Study  of 
Malaria”  shows  the  discouragement 
given  by  many  men  to  the  finding  of 
the  malarial  organism.  From  his  own 
observation  he  says  that  the  organism 
is  found  only  in  about  one-third  of 
the  cases  diagnosed  clinically,  however 
if  one  can  positively  exclude  those 
who  have  taken  quinine  previously  to 
examination  of  the  blood,  the  organism 
is  found  in  about  two-thirds  of  thecases. 
In  a study  of  a large  series  of  cases 
at  the  Ancon  hospital  James  gives  58 
per  cent  positive  findings  by  the  usual 
thin  smear  examination  but  by  using 
the  thick  film  method  of  Ross  the  posi- 
tive finding  of  parasites  was  94  per 
cent. 

In  the  majority  of  cases,  where  facili- 
ties for  prompt  diagnosis  by  the  misco- 
scope  are  not  available,  the  physician 
prefers  to  take  a chance  on  this  point 
in  diagnosis  and  go  ahead  with  treat- 
ment. It  is  easy  to  get  the  blood  for 
examination  first  and  if  the  clinical 
diagnosis  warrants  it  proceed  with  the 
treatment.  In  many  cases  however, 
the  clinician  can  well  afford  to  wait 
twelve  hours  or  more  before  giving 
quinine. 

In  a study  of  357  cases  diagnosed 
clinically  as  malaria  our  laboratory 
records  show  that  the  malarial  organ- 
ism was  found  in  256  or  72  per  cent. 
Plasmodium  vivax  in  210,  P.  falci- 
parum in  32,  P.  malaria  in  6.  In  two 
cases  a mixed  infection  of  P.  vivax  and 
P.  falciparum,  in  one  case  both  P. 
malaria  and  P.  falciparum  were  found 
and  one  of  P.  malariae,  and  P.  vivax. 
I wish  to  emphasize  the  importance  of 


repeated  examinations,  for  our  records 
show  in  twenty-eight  in  which  the 
pai-asites  were  not  found  until  the 
second  examination  and  in  four  cases 
only  after  three  examinations  had 
been  microscopically.  Thus  in  only  62 
per  cent  was  the  diagnosis  confirmed 
microscopically  on  the  first  examina- 
tion of  all  cases. 

In  many  cases  the  parasites  are 
readily  found,  but  some  cases  require 
at  least  one-half  hour  or  more  search 
of  the  usual  blood  smear  before  we 
can  be  fairly  sure  that  none  are 
present.  According  to  Ross  it  has  been 
estimated  that  in  tertian  infection  at 
least,  one  parasite  to  25,000 — 10,000 
erythrocytes  in  the  peripheral  blood  is 
required  for  the  production  of  fever. 
This  probably  represents  the  time  of 
greatest  prevalence,  however  if  the 
blood  is  taken  at  any  time  during  the 
attack  one  to  100,000  would  seem  more 
correct.  We  also  know  that  in  the 
pernicious  forms  the  internal  capillaries 
may  be  packed  with  parasites  and  not 
be  demonstratable  in  the  peripheral 
blood.  We  have  often  searched  in 
cases  of  undoubted  benign  infection 
for  longer  time  than  a half  hour  and 
failed  to  find  the  parasite  by  the  thin 
film  method. 

It  has  also  been  estimated  that  to 
look  over  a thin  smear  and  observe 
100,000  erythrocytes  takes  one  half 
hour,  so  this  must  necessarily  be  the 
minimum  time  required  to  examine  a 
specimen  of  blood  thoroughly.  Bo- 
using the  thick  film  method  of  Ross 
this  number  of  cells  can  be  gone  over 
in  two  minutes. 

This  thick  film  method  described 
briefly  consist  in  placing  one  to  three 
large  drops  of  blood  on  a slide  and 
making  a very  thick  smear,  spreading 
evenly  with  the  needle  or  another  slide. 
This  is  fixed  and  dehemolysed  by  one 
of  several  methods,  that  of  James  or 
Huge  being  the  most  satisfactory;  then 
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after  thorough  rinsing  in  water,  stain- 
ing with  one  of  the  usual  blood  stains. 
The  red  cells  are  not  seen  but  only  the 
parasites  and  leucocytes. 

We  have  other  methods  of  concentra- 
tion such  as  those  of  Krause  and  of 
Bass  that  are  also  useful. 

Dr.  James  in  writing  of  the  thick 
film  method  says,  “It  is  evident  that 
the  parasites-  can  be  found  in  a short 
time  even  when  fewer  than  I to  100,000 
and  for  a true  diagnosis  of  malaria  they 
should  be  found  whenever  there  is 
fever  due  to  the  activity  of  the  para- 
site and  not  to  complications.”  Even 
after  the  administration  of  quinine  for 
three  or  more  days  the  parasite  was 
found  in  many  cases. 

The  chief  drawback  to  the  method 
is  that  some  practice  is  required  to 
identify  the  parasites  as  they  appear 
in  many  abnormal  shapes  and  distorted 
so  that  one  has  to  become  familiar  with 
specimens  known  to  contain  them  be- 
fore venturing  to  make  a diagnosis, 
however,  with  some  practice,  it  fur- 
nishes by  far  the  best  method  for  the 
diagnosis  of  malaria. 

Other  conditions  of  the  blood,  when 
the  parasites  can  not  be  found  offer 
strong  points  as  an  aid  in  diagosis, 

i.  e.,  the  presence  of  pigmented  leuco- 
cytes, and  an  increase  in  large 
mononuclears.  We  should  though  be 
very  careful  of  our  diagnosis  of  malaria 
unless  the  symptoms  are  typical  or 
backed  by  the  finding  of  the  parasite. 
The  therapeutic  test  is  one  which  some- 
times leads  to  error,  though  it  may 
generally  be  taken  that  a fever  that 
does  not  yield  in  four  days  to  quinine 
when  given  in  full  doses  is  not  malaria. 

To  conclude:  One  can  not  empha- 

size too  strongly  the  careful  search  of 
the  blood  for  the  malarial  parasites 
that  is  required  in  every  case  that 
offers  the  slightest  suspicion  of  being 
malarial  in  origin. 


The  thick  film  methods  and  the  con- 
centration methods  offer  the  only  way 
of  simplifying  the  tedious  search.  Pro- 
ficiency in  its  use  can  be  readily  ac- 
quired and  be  of  the  greatest  aid  in  de- 
fining for  us  what  is  really  malaria 
and  what  is  not,  for  it  certainly  is  true 
we  lay  too  many  things  to  malaria 
that  are  not  malaria  and  sometimes 
miss  our  diagnosis  on  those  rarer 
atypical  forms  which  may  occasionally 
happen  in  the  practice  of  any  one. 
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DISCUSSION— 

Dr.  J.  A.  Hayne,  Columbia I think 
this  paper  of  Dr.  Johnson’s  is  one  of 
the  most  interesting  and  valuable 
papers  that  has  been  read  when  we 
consider  the  number  of  people  affected 
by  the  disease  and  the  difficulties  of 
making  a differential  diagnosis. 
Malaria  is  the  scourge  of  the  costal 
plane  of  the  Southern  states.  The 
white  people  will  have  to  learn  how 
to  live  in  that  region  where  the  negro 
can  live  because  lie  seems  to  be  im- 
mune. A comparative  diagnosis  will 
do  much  to  clear  up  the  diagnosis.  We 
must  get  over  the  idea  that  there  is 
any  drug  that  will  cure  malaria  except 
quinine.  There  is  no  use  in  making 
shot-gun  prescriptions  for  malaria.  Dr. 
Bass  first  did  a great  deal  of  work  on 
the  plasm  odium  outside  of  the  human 
body.  Krauss  perfected  the  thick  smear 
method  and  Craig  who  was  a pioneer 
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in  the  study  of  malaria  has  shown  that 
malaria  is  easily  and  quickly  cured 
provided  the  general  practitioner  car- 
ries out  this  simple  method ; namely,  if 
the  patient  is  suffering  from  an  acute 
attack,  give  hi  mthirty  grains  of 
quinine  sulphate  by  mouth  for  three 
days — then  ten  grains  by  mouth  for 
eight  weeks.  If  this  treatment  is  car- 
ried out  the  malarial  parasite  will  be 
destroyed  and  unless  the  patient  is  re- 
infected he  will  be  cured. 

Dr.  Johnson,  in  closing:  I wish  to 

emphasize  the  value  of  the  thick  smear 
method  and  the  importance  of  making 
a diagnosis.  Often  the  temperature  is 
relieved  by  a little  quinine  and  the 
patient  is  considered  cured.  If  we 
make  use  of  the  thick  smear  or  other 
concentration  method  we  are  able  to 
diagnose  more  cases  and  to  exclude 
cases  that  are  not  malaria.  By  the 
thick  smear  method  we  should  find  94 
per  cent  of  the  cases. 

In  reply  to  the  question  as  to 
whether  quinine  is  always  effective  I 
cannot  say  but  perhaps  Dr.  Hayne  may 
have  something  to  say  on  that  point. 

Dr.  J.  A.  Hayne,  Columbia : In  South 
America  and  Panama  where  we  see  a 
great  deal  of  hemorrhagic  malarial 
fever,  quinine  is  invariably  adminis- 
tered. 


ABSTRACT  OF  PAPER  ENTITLED 

“Some  Underlying  Principles  of  In- 
testinal and  Gastric  Surgery.” 

By  Shelton  Horsley,  M.  D.,  Richmond, 
Va. 

EMPHASIS  was  placed  upon  the 
importance  of  following  the 
laws  of  physiology  and  of  bene- 
fiting by  the  results  of  observations  of 
pathology  in  the  living  when  perform- 
ing a surgical  operation.  Instances  of 

(Read  Before  King’s  County  Medical 
Society,  Brooklyn,  New  York,  Oc- 
tober 19,  1920.) 


procedures  that  were  largely  mechani- 
cal, without  regard  to  biologic  pro- 
cesses, were  cited,  such  as  the  Lane 
plates  in  fractures  of  bones,  and  re- 
versal of  the  circulation  in  blood 
vessels. 

Attention  was  called  to  the  import- 
ance of  preserving  peristalsis  in  opera- 
tions for  obstruction  of  the  bowel. 
When  the  whole  length  of  the  intestine 
is  threaded  on  a rigid  tube  in  order 
to  empty  the  contents  of  the  bowel, 
much  trauma  is  done  and  peristalsis 
may  be  completely  abolished  as  a re- 
sult of  this  procedure 

An  enterostomy  was  recommended, 
which  embodies  the  principle  of  Coffey 
and  consists  in  the  insertion  of  a 
medium  sized  catheter  in  a loop  of 
bowel  near  the  obstruction 

The  unphysiologic  aspects  of  lateral 
anastomosis  were  mentioned.  The  chief 
objection  to  the  lateral  anastomosis  is 
leakage  at  the  mesenteric  border.  A 
method  of  intestinal  suturing  which 
closes  this  border  before  the  bowel  is 
opened  and  in  which  care  is  taken  to 
clean  out  the  ends  of  the  bowel  before 
suturing,  was  described.  This  method 
consists  of  a single  layer  of  sutures  ap- 
plied first  from  the  lumen  along  its 
mesenteric  portion  and  then  converted 
into  an  external  right  angle  suture, 
with  an  occasional  back  stitch  to  pre- 
vent drawing  the  sutures  too  tight. 

The  desirability  of  forming  a valve 
after  resection  of  the  cecum  was  dis- 
cussed, and  an  operation  for  reuniting 
the  bowel  after  resection  of  the  cecum 
and  ascending  colon  was  described.  In 
this  technic,  valve  formation  and  en- 
terostomy are  done.  Enterostomy  is 
recommended  after  all  resections  of  the 
large  bowel  on  the  right  side  to  pre- 
vent gas  formation,  and  to  give  physi- 
ologic rest  to  the  tissues  during  heal- 
ing. 
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The  treatment  of  ulcers  of  the  stom- 
ach and  duodenum  by  gastro  enteros- 
tomy was  discussed,  and  emphasis  was 
laid  upon  the  fact  that  jejunal  ulcer 
which  follows  gastro-enterostomy  in  a 
definite  percentage  of  cases  is  caused 
by  gastro-enterostomy.  The  unsatis- 
factory permanent  results  of  gastro- 
enterostomy were  illustrated  by  quota- 
tions from  a paper  by  Frank  Smithers, 
late  gastro-enterologist  to  the  Mayo 
Clinic,  in  which  he  reports  273  cases 
of  gastro-enterostomy  taken  mostly  in- 
discriminately from  a larger  series.  Of 
this  273  cases  there  was  only  20.9  per 
cent  of  complaint  free  patients. 

The  dumping  of  the  acid  gastric 
juice  into  the  jejunum  which  is  norm- 
ally prepared  for  only  alkaline  con- 
tents causes  trouble  in  most  instances 
of  gastro-enterostomy,  but  the  symp- 
toms usually  appear  late,  often  months 
or  years  after  the  operation.  Roent- 
genograms and  flouoroscopic  examina- 
tions of  gastro-enterostomy  oases 
months  or  years  after  the  operation 
show  the  unnatural  progress  of  the 
stomach  contents. 

A pyloroplasty  was  described  which 
had  been  previously  reported  in  the 
Journal  of  the  American  Medical 
Associations,  August  23,  1919.  A list 
of  cases  done  since  this  paper  ap- 
peared, together  with  some  modifica- 
tions of  the  technic,  was  given. 


RADIUM  THERAPY  IN  UTERINE 
DISEASES. 

By  Samuel  Orr  Black,  M.  D:,  Spartan- 
burg, S.  C. 

DURING  the  past  seven  months 
we  had  occasion  to  use  radium 
in  a number  of  instances  for 
uterine  diseases  in  patients  coming  to 
the  Spartanburg  Hospital. 

Only  four  of  these  cases  are  recorded 
in  this  paper.  At  a later  date,  a more 
comprehensive  report  will  be  given,  in- 


corporating all  our  cases,  with  the 
technique  underlying  its  application, 
the  dosage,  treatment  and  results. 

Obviously  ,it  is  entirely  too  early  to 
tell  definitely  what  the  future  of  the 
two  cancer  cases  will  be.  The  two 
fibroids  herein  reported  furnish  beauti- 
ful examples  of  what  radium  will  do 
for  these  cases. 

So  rapidly  has  radium  been  brought 
to  the  front  as  a curative  for  utei'ine 
fibroids  that  it  already  excells  hyster- 
ectomy for  the  relief  of  this  condition, 
when  uncomplicated. 

During  the  child  bearing  age,  how- 
ever, it  still  plays  a secondary  role  to 
myomectomy  because  its  rays  tend  to 
destroy  the  ovarian  function,  and  thus 
is  liable  to  produce  an  early  meno- 
pause. 

In  some  cases  of  leukorrhoea  which 
have  been  most  resistant  to  the  usual 
procedures,  one  or  two  applications  of 
radium  for  short  periods  of  time  have 
apparently  arrested  the  discharge. 

In  comparatively  young  women,  e.  g., 
between  25,  and  35,  with  excessive 
prolonged  and  irregular  menstrual 
flow,  fifteen  or  twenty  milligrams  of 
radium  placed  inside  the  uterine  cavity 
for  a period  of  time  not  to  exceed  six 
hours  will  often  lessen  the  amount  and 
restore  the  flow  to  a regular  periodic 
recurrence. 

In  cancerous  conditions  of  the  cei*vix 
and  fundus,  so  potent  is  radium  that 
it  is  almost  a specific;  certainly  it  is, 
as  regards  temporary  improvement. 

Radium  and  cancer  are  almost 
synonymous  terms. 

Every  case  of  cancer  when  surgery 
is  at  all  indicated  should  be  rayed  both 
before  and  after  the  procedure. 

So  remarkable  are  the  results  ob- 
tained by  radium  therapy  in  cancers  of 
the  cervix  that  it  looks  as  if  surgery 
is  to  be  entirely  supplanted  by  its  use : 
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Cervical  carcinomas,  totally  and 
completely  inoperable,  in  the  vast 
majority  of  cases  melt  away  and  dis- 
appear with  a surprising  degree  of 
rapidity  when  subjected  to  radiation. 
Even  though  in  some  cases  the  cure 
is  not  permanent,  it  does  away  with 
all  pain  and  distressing  symptoms  and 
this  in  cases  which  no  conscientious 
surgeon  would  touch.  Surgeons  have 
now  for  several  years  been  saying, 
“Bring  your  cancer  cases  early,”  and 
Radiologists  are  beginning  the  same 
cry. 

In  treating. cancer  vases  with  radium 
every  effort  should  be  made  to  improve 
the  patient’s  general  condition,  to 
improve  his  or  her  resistance  by  tomes, 
diet,  hygiene  arid  cleanliness  of  the 
local  lesion.  Improve  the  hemoglobin 
and  raise  the  leukocyte  count.  ’When 
these  are  very  low.  a small  amount  of 
radium  given  frequently  does  better 
than  a long,  single  exposure. 

Radium  rays  kill  cancer  cells  within  a 
radius  of  2l/2  to  3 cm.  and  sickens 
them  when  lying  in  a zone  just  outside 
this  distance.  This  is  produced  by  the 
destructive  action  of  the  rays  on  the 
cell  nucleus.  When  large  quantities 
of  tissue  and  cancer  cells  are  destroy- 
ed, necrosis  and  liquefaction  ensue,  and 
finally  absorption  takes  place. 

It  is  this  action  of  the  radium  which 
renders  it  a little  dangerous  to  remove 
fibroids  the  size  of  an  eight  or  nine 
months  pregnancy.  The  absorption  of 
the  cells  necrotized  by  it,  is  excessive, 
and  causes  a toxemia,  with  nausea, 
occasionally  vomiting,  a leukocytosis 
(pathologic)  an  afebrile  state.  Smaller 
fibroids  disappear  with  less  radiation, 
less  absorption,  and  decidedly  less  sys- 
tematic reaction. 

In  treating  uterine  growths  and  en- 
largements, benign  or  malignant,  it  is 
wise  to  keep  the  bladder  empty  by  a 
retention  catheter  and  to  have  the  rec- 


tum empty  while  the  tubes  are  in  the 
uterine  cavity.  These  simple  precau- 
tions lessen  the  tendency  to  vesical  and 
rectal  fistula. 

Operators  are  still  “cutting”  for 
fibroid  and  malignant  uteri,  but  the 
surgeons  are  combining  intelligent 
modern  surgery  with  radiation  and 
radium  therapy. 

Practically  every  malignant  case 
should  be  exposed  with  radiation  prior 
to  operation  to  prevent  recurrence  in 
the  wound  by  operative  trans-planta- 
tion  of  malignant  cells  if  for  no  other 
reason.  Especially  is  this  true  in  can- 
cer of  the  neck,  breast,  thoracic,  and 
abdominal  walls. 

Regional  lymphatics  proximal  to  the 
primary  growth  should  also  be  rayed 
both  prior  and  subsequent  to  operation. 
Especially  is  this  true  in  the  breast 
and  on  the  extremities. 

Briefly  there  follows  the  'histories 
and  subsequent  courses  of  the  four 
cases  above  alluded  to : 

Case  A-409,  female,  single,  age  47. 
Family  and  personal  history  negative. 
Present  illness:  Seven  years  ago  had 

a uterine  hemorrhage  between  menses. 
These  have  recurred  time  and  again 
with  prolongation  and  excess  of  reg- 
ular  period.  Last  period  has  lasted 
over  one  month.  Hemoglobin  60,  ui’ine 
loaded  with  albumen,  a few  hyaline 
and  granular  casts.  Systolic  blood 
pressure  170,  diastolic  130.  Irregular 
heart  action,  and  a mild  sclerosis  of 
radial  vessels.  Vaginal  examination 
reveals  a movable  uterus,  fundus  the 
size  of  a cocoanut  and  very  firm.  Diag- 
nosis: cardio-renal,  mild  arterio- 

sclerosis, fibroid  uterus.  Obviously 
surgery  Avas  decidedly  contra-indi- 
cated.. 

Treatment:  Patient  Avas  given  fifty 

mgs.  of  radium,  intra-uterine,  for  four- 
teen hours  and  ten  days  later  Avas  given 
forty  mgs.  for  ten  hours. 
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Progress:  The  following  mentrual 

flow  was  rather  excessive,  the  second 
one  decidedly  lessened,  and  now  some 
tli  :ee  months  later,  the  patient  has 
gained  strength,  her  hemoglobin  is  up, 
her  color  has  improved,  she  has  had 
no  more  hemorrhages  and  the  fundus 
is  hardly  as  large  as  a small  orange. 

Case  A-57,  female,  married;  aged  49, 
complains  of  nervousness  and  “flood- 
ing spells”  for  past  four  years. 

Examination  reveals  a well  nourish- 
ed adult,  with  a hard,  nodular  fibroid 
uterus  five  times  normal  size.  Treat- 
ment : Patient  was  given  1,400  milli- 

grams of  radium. 

Progress : First  regular  flow  subse- 

quent to  treatment  was  about  of  same 
amount  of  duration  as  previous  to  treat- 
ment. Second  flow  was  less,  and  ap- 
parently of  normal  size.  It  will  prob- 
ably get  even  smaller. 

Case  A-548,  female,  age  48,  house- 
wife Nothing  in  family  history  of  im- 
portance 

Personal  history : Mother  of  four 

children,  one  miscarriage  Blood  Was- 
sermann  negative. 

- Present  illness:  For  two  years  she 
has  been  having  irregular  bleeding 
spells.  For  six  months  she  has  had  a foul 
smelling  vaginal  discharge  for  which 
she  has  had  no  local  treatment. 

Examination  reveals  a hemoglobin 
of  70  per  cent,  a relatively  good  urine, 
a large  cauliflower-like  necrotic  mass 
involving  entire  cervix  and  partially 
filling  the  vagina.  The  mass  bleeds 
readily  when  touch  and  there  is  a de- 
cidedly bad  odor. 

Diagnosis:  Inoperable  carcinoma  of 
cervix. 

Treatment:  Under  light  chloroform 
anaesthesia,  most  of  the  diseased  area 
was  scraped  away  and  three  exposures 
of  radium  were-  given. 

Progress:  In  approximately  one 

month  the  lesion  on  the  cervical  stump 


was  little  larger  than  an  adult’s  thumb 
tip,  the  discharge  had  ceased,  and  the 
patient  had  taken  a new  lease  on  life. 
►So  remarkable  was  her  improvement 
as  to  be  almost  incredulous 

Case  No.  A-571,  female,  adult, 
colored,  aged  44,  housewife,  mother  of 
six  children,  no  miscarriages. 

Present  illness : Dates  back  thirty- 

three  months  when  she  began  to  have 
blood  finged  discharge  fi*om  the 
vagina.  This  has  slowly  increased  in 
amount.  She  now  suffers  from  a con- 
stant foul  smelling  discharge  with 
periodic  “flooding  spells:” 

Examination : Reveals  a very  large 

woman,  weight  200  pounds,  with  a 
necrotic  mass,  involving  almost  the  en- 
tire vagina,  apparently  springing  from 
the  cervix,  giving  rise  to  a foul  odor 
and  bleeds  upon  the  gentlest  manipula- 
tion. 

Diagnosis : Advanced  carcinoma  of 

the  cervix. 

Treatment : Under  chloroform  anaes- 
thesia, the  necrotic  mass  was  curetted 
away  and  the  patient  was  given  400 
milligram  hours  of  radium  with  five 
day  intervals  on  three  occasions 

Progress : Within  one  month  the 

vagina  was  clean,  the  cervical  stump 
was  shrunken  down  to  almost  normal 
diameter,  the  surface  was  clean,  though 
raw,  the  discharge  had  practically 
ceased  and  the  odor  and  pain  had  all 
gone 

The  result  here,  likewise  was  almost 
miraculous 

As  to  how  long  the  improvement  Avill 
last  and  as  to  what  the  future  is  to  be, 
only  time  will  tell. 

Many  Radiologists  now  have  Avhat 
were  considered  inoperable  cancers  of 
the  cervix  by  competent  surgeons, 
living  and  apparently  well,  three,  four, 
and  five  years  alter  the  initial  treat- 
ments with  radium. 
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These  patients  will  be  advised  to  re- 
turn at  stated  intervals  and  in  three 
months  they  will  be  given  more  radium. 

At  some  future  date  they,  along  with 
others  will  be  reported  again. 


THE  USE  OF  MECUROCHROME— 
220  SOLUBLE  IN  THE  TREAT- 
MENT OF  SOME  UROLOGICAL 
CONDITIONS. 

By  T.  M.  Davis,  M.  D.,  Greenville,  S.  C. 

During  the  past  few  months  I have 
been  using  Mercurochrome — 220  Solu- 
ble with  such  remarkable  and  gratify- 
ing results  in  certain  diseases  of  the 
Genito-Urinary  tract,  altho  following 
closely  upon  the  original  preliminary 
report  of  this  drug  by  Drs.  Young, 
White  and  Swartz  I feel  that  it  will  be 
a mutual  benefit  to  report  my  results 
and  some  cases  treated. 

Mercurochrome  — 220  Soluble  is 
chemically  the  Sodium  salt  of  Dibrem- 
exv  mercury  flourescin  which  is  dye 
containing  about  26%  of  mercury  as 
the  germicidal  ingredient,  the  dry  salt 
is  readily  soluble  in  water  forming  a 
stable  solution  not  affected  by  moder- 
ate heat  or  exposure  to  air  and  has 
the  following  advantages  when  applied 
locally  in  the  Genito-Urinary  tract. 

(1)  Ready  penetration  of  the  infect- 
ed tissues  (2)  Lack  of  appreciable  irri- 
tation of  the  drug  to  the  tissues 
(3)  High  Germicidal  activity  (4)  Free- 
dom from  precipitation  in  the  urine 
(5)  Sufficiently  low  toxicity  to  be 
safely  used  in  the  small  amounts 
necessary. 

Sixty  Gonococcal  Urethritis  cases 
having  been  treated  with  this  drug  in 
2^%  strength  by  the  following  meth- 
ods, the  patient  required  to  void,  then 
about  one  drachm  of  the  drug  was  in- 

(Read  before  the  South  Carolina  Medi- 
cal Association,  April  21,  1920,  Green- 
ville, S.  C.) 


stilled  into  the  urethra  and  retained 
for  five  minutes,  the  patients  were  sup- 
plied will  some  of  the  drug  and  directed 
to  obtain  a suitable  syringe  and  re- 
peat this  treatment  three  times  daily 
exclusive  of  the  treatments  received  at 
the  clinic  or  office  which  was  given 
once  or  twice  daily. 

Smears  were  made  daily  to  ascer- 
tain the  disappearance  also  recurrence 
of  organisms  injections  were  continued 
several  days  after  all  organisms  had 
disappeared  then  gradually  decreased 
until  finally  stopped  altogether. 

In  most  all  cases  the  discharge 
(which  is  the  all  important  to  the 
patient)  had  ceased  in  the  first  twenty 
four  hours  and  in  all  cases  by  the  end 
of  the  third  day,  the  average  length 
of  time  for  the  disappearance  of  the 
Gonococci  was  4 days,  in  only  one  case 
was  there  a recurrence  and  this  was 
on  the  eighth  day  but  these  were  ab- 
sent the  next  day  and  remained  so 
until  a cure  was  effected,  the  longest 
time  required  to  render  a urethra  free 
from  organisms  was  ten  days,  the  earli- 
est two  days. 

The  anterior  urethra  alone  was  in- 
volved in  40  of  these  cases,  an  asso- 
ciated posterior  urethritis  was  present 
in  12  and  chronic  Prostatitis  in  8. 

The  average  length  of  time  required 
to  effect  a cure  (except  of  the  pros- 
tatic conditions)  was  fourteen  days,  the 
longest  was  twenty  days  and  the  short- 
est eight  days. 

In  no  case  did  a complication  subse- 
quent to  beginning  of  treatment  arise, 
there  was  some  complaint  of  smarting 
with  the  first  few  treatments  but  these 
ceased  after  several  injections.  No 
treatment  had  to  be  discontinued  on 
account  of  the  irritation  or  reaction 
of  the  drug. 

95  female  cases  were  treated  with 
this  drug  in  strength  of  2l/2  and  5% 
seventy  of  these  cases  reported  once 
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daily  to  the  venereal  clinic  for  treat- 
ment or  at  least  were  requested  to  do 
so  but  some  were  often  absent,  thirty 
seven  were  detained  in  detention  homes 
or  were  private  patients,  several  of 
these  patients  were  children  below  the 
age  of  ten  years. 

All  except  three  cases  were  Chronic 
in  character,  42  cases  had  chronicure- 
thritis  and  Endoeervicitis,  3 had  acute 
Vaginitis  and  urethritis  (these  were 
::ri  children)  45  had  Chronic  Endome- 
tritis and  cervicitis  also  urethritis.  The 
Vagina  had  a Nelaton  Specula  insert- 
ed and  the  method  of  treatment  was  as 
follows:  the  Vagina  was  cleansed  with 
Sedii  Bicarbonate  & Sodii  Borate  two 
drachms  to  the  pint  of  distilled  water, 
the  cervix  was  then  swabbed  out  with 
the  same  solution  and  all  mucus  was 
removed  easily  as  this  solution  readily 
dissolves  this  tenacous  mucus,  the 
excess  of  solution  was  then  removed 
with  cotton  swab  and  the  cervical  canal 
thoroughly  swabbed  with  Mercuro 
chrome  2l/2%  the  excess  of  this  drug 
by  manipulating  the  speculum  on  with- 
drawal is  made  to  coat  the  vaginal 
walls,  the  urethra  is  filled  with  the 
drug  or  may  be  swabbed  out  with  a 
cotton  wrapped  applicator  which  has 
the  drug  on  it.  In  children  only  the 
Vagina  & Urethra  were  swabbed  with 
the  drug. 

All  patients  were  requested  to  take 
a douche  every  morning  of  two  gallons 
of  hot  water  with  two  table  spoonsful 
of  Sodii  Bicarbonate  and  Sodium  Chlo- 
ride, in  some  of  the  cases  about  twelve 
on  account  of  the  congestion  and  swol- 
len condition  of  the  cervix  a Boro  Gly- 
cerine tampon  was  used  for  about 
seven  days  daily. 

The  diagnosis  in  all  of  these  cases 
was  based  upon  the  finding  of  the  Gon 
ococcus  in  stained  smears  from  the  cer- 
vix, Vagina  and  Urethra  in  some  also 
from  Bartholin’s  glands.  (In  a few 


cases  cultures  were  made  in  and  en- 
deavor to  differentiate  from  Micrococ- 
cus Catarrhalis  ) 

Patients  were  discharged  as  cured 
when  three  smears  from  each  source 
was  obtained. 

28  of  the  cases  treated  are  still  un- 
der treatment  but  they  have  not  been 
prompt  in  their  treatments  and  have 
given  poor  cooperation  besides  being 
subject  to  repeated  reinfection. 

The  average  length  of  time  to  effect 
a cure  was  26  days  the  longest  has  been 
seven  weeks,  the  shortest  16  days.  In 
none  of  the  cases  treated  has  there 
been  an  extension  to  the  Endometrium 
or  to  the  Fallopian  Tubes.  So  far  as 
it  is  possible  to  determine. 

Before  beginning  the  use  of  this 
treatment  I was  using  tincture  of 
Iodine  for  the  cervix  and  vagina  and 
Argvrol  40%  for  the  urethra  this  treat- 
ment was  always  complained  of  as  very 
painful  and  it  was  difficult  in  many 
cases  to  get  them  to  report  regular  for 
treatment.  Since  using  Mercurochrome 
the  patients  do  not  complain  of  pain 
and  are  far  more  regular  in  reporting, 
in  fact  in  the  Venereal  Clinic  we  are 
obtaining  very  prompt  attendance 
every  day  by  threatening  to  use  Iodine 
on  all  cases  reporting  as  late  as  fifteen 
minutes  before  closing  time  and  on  all 
absentees  the  next  appearance  at  the 
clinic.  This  is  very  effectual. 

40  cases  of  Chancroid  and  Herpes 
Progenitalis  have  been  treated  with 
Mercurochrome.  Two  methods  are  em- 
ployed where  possible,  the  lesion  is 
cPansed  with  water  and  a pledget  of 
cotton  saturated  with  the  drug  in  5% 
strength  and  kept  in  contact  with  the 
lesion,  the  patient  is  supplied  with  a 
small  amount  of  the  drug  and  directed 
to  keep  the  cotton  saturated;  this  is 
very  easily  accomplished  with  cases 
with  an  excess  of  prepuce.  Other  cases 
the  lesion  is  cleansed  with  water  and 
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painted  with  the  same  strength  of  the 
drug,  patients  being  supplied  with  some 
and  directed  to  paint  the  lesion  every 
hour,  in  cases  with  phymosis  cases  with 
a hidden  les'on  these  were  irrigated 
with  water  and  thoroughly  swabbed 
with  Mercurochrome  and  the  patient 
directed  to  repeat  this  treatment 
hourly. 

The  average  length  of  treatment  was 
two  weeks,  the  longest  was  about  three 
weeks,  the  shortest  was  three  days,  but 
1 think  most  of  these  cures  were  in 
Herpetic  lesions.  The  greatest  advan- 
tage of  this  treatment  is  that  it  is 
easily  applied  and  above  all  PAIN- 
LESS, since  beginning  the  use  of  this 
treatment  1 have  not  found  it  neces- 
sary to  do  a dorsal  incision. 

Through  the  courtesy  of  Dr.  E.  W. 
Carpenter  1 am  permitted  to  report  the 
use  of  Mercurochrome  1 c/c  in  two 
cases  of  Chronic  Gonococcal  Ophthal 
niit  with  very  gratifying  results. 

In  the  treatment  of  vesical  con- 
ditions two  methods  were  employed 
with  about  equal  results,  the  bladder 
was  irrigated  with  sterile  water  per 
urethra  about  one  ounce  of  1%  Mer- 
curochrome was  injected  into  the  blad- 
der and  the  patient  requested  to  retain 
this  for  as  long  a time  as  possible,  in 
other  cases  mostly  those  with  obstruc- 
tions and  residual  urine  they  were 
catheterized  and  the  bladder  irrigated 
with  water  and  one  ounce  of  1 % 
Mercurochrome  injected  through  the 
catheter. 

There  was  not  any  complaint  of  pain 
following  the  use  of  the  drug  in  any  of 
these  cases,  due  to  the  drug,  in  fact  it 
is,  surprising  the  rapidity  with  which 
relief  from  pain  was  obtained  in  cases 
of  acute  cystitis  usually  after  the  first 
two  or  three  treatments  the  patients 
reported  much  relief  from  the  fre- 
quency and  tenesmus,  the  urine  .begins 
to  clear  after  two  or  three  days  and 


there  is  a more  or  less  rapid  disappear- 
ance of  the  large  number  of  pus  cells 
and  mucous,  organisms  were  more  per- 
sistent but  are  appreciably  reduced 
in  several  days. 

The  average  duration  of  treatment  in 
these  cases  was  two  weeks  in  the  acute 
cases  and  about  three  weeks  for  the 
chronic. 

In  post  operative  cystotomies  1 used 
about  y2  ounce  of  1%  solution  instilled 
into  the  bladder  following  irrigation 
the  purulent  character  of  the  urine  in 
these  cases  cleared  in  about  two  to 
three  days,  therefore  lessening  the  clog- 
ging of  the  drainage  tubes  with  mucous 
and  purulent  material,  the  only  objec- 
tion that  one  may  have  to  the  use  of 
this  drug  in  these  cases  is  the  resem- 
blance. of  the  color  to  hemorrhage  and 
a secondary  hemorrhage  in  prostatec- 
tomies might  be  overlooked  by  the 
nurse,  but  if  they  are  cautioned  that 
the  drug  has  been  used  and  are  famil- 
iarized with  its  color,  this  objection 
should  not  deter  one  from  the  use  of 
the  drug. 

In  the  treatment  of  Pyelitis  cases 
my  results  have  not  been  so  uniformity 
good  as  in  the  other  cases  treated.  I 
catherized  the  ureter,  stained  smears 
were  made,  and  cultures  of  some  to 
established  the  diagnosis  of  infection. 
In  the  infected  cases  the  kidney  pelvis 
was  gently  filled  with  a 1 °/c  solution 
of  Mercurochrome  220  and  retained 
several  minutes  and  the -catheter  with- 
drawn, this  treatment  was  repeated  in 
some  cases  twice  weekly  and  in  others 
every  other  day,  in  most  of  the  cases 
there  was  immediate  relief  of  pain  and 
temperature  following  the  first  of  sec- 
ond treatment,  with  a decrease  of  the 
pus  cells,  and  organisms  in  six  to  eight 
treatments.  One  great  advantage  of 
this  drug  over  silver  nitrate  is  fts  free- 
dom from  pain  and  reaction,- as  1 have 
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not  had  a case  to  react  as  they  some- 
times do  after  silver  nitrate  lavage. 

Altlio  Mercurochrome  is  highly  com- 
mendable in  the  use  of  pelvic  lavage  I 
think  there  is  still  a wide  use  for  the 
silver  preparations  and  I am  continuing 
to  use  them  in  many  instances. 


Discussion. 

Dr.  W.  B.  Lyles,  Spartanburg : Mr. 
President,  the  Doctor  has  covered  this 
subject  so  thoroughly  in  his  paper  that 
there  is  little  left  to  say.  1 have  used 
mercurochrome  now  for  about  three 
months,  since  Dr.  Young  and  his  co- 
workers  published  their  extensive  re- 
port. Mercurochrome  is  unquestionably 
a very  valuable  urinary  antiseptic  for 
application  to  the  urinary  tract.  1 wish 
to  emphasize  its  ready  penetration.  We 
know  that  nitrate  of  silver  and  albumi- 
nate of  silver  do  not  penetrate  and  in 
that  particular  mercurochrome  has  a 
decided  advantage  over  these  sub- 
stances. Another  point  is  in  favor  of 
its  non-irritability.  Silver  and  iodine 
cause  violent  reactions  and  mercuro- 
chrome does  not.  It  is  readily  soluble 
and  non-precipitable  in  urine,  and  it  is 
non-toxic.  There  is  one  point  that  Dr. 
Davis  did  not  bring  out  and  that  is 
that  mercurochrome  is  effective  in  acute 
Neisserian  infections.  I)r  - 
of  Atlanta  uses  it  in  that  type  of  cases, 
and  when  they  present  themselves 
within  twenty-four  hours  mercuro- 
chrome will  certainly  control  the  in- 
fection in  one  or  two  treatments.  Its 
effectiveness  is  based  upon  its  pene- 
trating qualities.  It  has  also  been  used 
in  buboes.  The  bubo  is  opened,  cleansed 
and  irrigated  with  normal  saline  solu- 
tion, and  then  moistened  with  5 per 
cent,  mercurochrome.  The  same  is  true 
of  chancroid.  There  is  another  class 
of  cases  in  which  it  is  effective  and 
that  is  in  chronic  cystitis  where  there 
is  a good  kidney  abofe.  In  those  re- 


fractory urinary  cases,  the  bladder  is 
first  washed  out  with  normal  saline  and 
then  one-half  to  one  ounce  of  mercuro- 
chrome is  injected  and  the  patient  told 
to  keep  it  and  go  home.  It  is  applied 
three  times  daily  and  under  Ibis  treat- 
ment the  old  cases  of  cystitis  that  will 
not  yield  to  treatment  with  silver  ni- 
trate, permanganate  of  potash  and 
other  preparations  will  clear  up  in  a 
comparatively  short  time. 

Dr.  N.  B.  Edgerton,  Columbia: 
The  most  essential  thing  that  needs  to 
be  carried  out,  particularly  in  the  use 
of  these  preparations  in  infections  of 
the  urinary  tract,  is  that  no  oxidizing 
agent,  should  be  used  for  the  purpose 
of  cleansing  previous  to  the  application 
of  mercurochrome  to  the  surface.  For 
instance  if  you  are  dealing  with  an 
acute  Neisserian  infection  to  get 
the  best  results  from  mercuro- 
chrome, the  urethra  must  first  be 
thoroughly  cleansed  and  before  the 
bladder  urine  falls  must  be  irrigated 
with  normal  saline  previously  and  then 
you  must  give  the  mercurochrome  a 
chance  to  thoroughly  penetrate.  I have 
used  it  and  find  we  are  getting  very 
good  results  in  our  work.  I have  noticed 
particularly  what  was  said  by  Dr. 
Davis  and  Dr.  Lyles  that  in  chronic 
cases  of  pyelitis  you  do  not  get  the  re- 
action after  mercurochrome  that  you 
do  after  silver  nitrate.  That  is  be- 
cause the  mucous  membrane  does  not 
react  and  you  do  not  get  inflammation 
at  the  pelvic-ureteral  junction. 


Dr.  William  A.  Barron,  Columbia . 
1 have  talked  this  drug  over  with  Dr. 
Young  and  Dr.  Geharthy  in  November. 
Dr.  Geharthy  used  a one  per  cent,  solu- 
tion which  is  equal  to  one  per  cent, 
silver  nitrate  without  any  unpleasant 
effects.  Dr.  Young  is  most  enthusias- 
tic about  it.  T cannot  say  that  I en- 
dorse all  his  enthusiasm  though  I think 
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it,  has  a definite  place.  However,  I 
think  it  should  be  subjected  to  much 
further  testing. 

If  you  make  an  inspection  by  means 
of  the  endoscope  and  find  the  mucous 
membrane  not  at  all  irritated  you  may 
feel  that  you  are  dealing  with  a safe 
agent.  1 have  wanted  to  be  conserva- 
tive and  not  to  use  strong  drugs  in  the 
urethra.  With  argyrol  it  is  a fallacy 
to  more  than  10  per  cent,  solution  in 
the  urethra;  in  greater  strength  argyrol 
in  the  urethra  does  more  harm  than 
good.  In  regard  to  mercurochrome  I 
never  use  over  a 1 per  cent,  solution, 
and  I am  going  to  go  very  slow  before 
I use  a stronger  solution.  1 will  look 
down  the  endoscope  and  see  the  con- 
dition of  the  mucous  membrance  and  1 
will  not  use  a solution  strong  enough 
to  cause  irritation  to  the  mucous  mem- 
brane. I think  we  should  go  very  slow 
in  prescribing  more  than  a one  per 
cent,  solution  of  this  drug. 


Dr.  Davis,  in  closing : In  answer  to 

Dr.  Edgerten  I want  to  say  that  we 
tried  20  cases  irrigated  and  20  cases 
non-irrigated,  and  we  got  better  results 
in  the  non-irrigated  cases,  so  we  dis- 
continued the  irrigations.  By  using 
a strong  solution  of  mercurochrome  one 
gets  very  good  results.  A five  per 
cent,  solution  is  not  irritating  at  all. 
The  drug  does  not  destroy  the  mucous 
membrane.  It  seems  to  me  that  if  a 
drug  causes  irritation  the  mucous  mem- 
brane will  show  it,  and  I have  examined 
quite  a number  of  cases  with  the  endo- 
scope and  the  mucous  membrane  looks 
practically  normal.  I have  found  no 
gangerene  of  the  urethra,  no  exfoliation 
of  the  cells  or  any  little  glands  infected. 

One  more  point,  mercurochrome  is 
certainly  persistent  on  your  hands.  The 
best  thing  to  remove  it  is  2 per  cent, 
hydrochloric  acid  in  ethlh  aclohol.  But 
in  order  to  use  this  you  have  to  add  1 


per  cent,  carbolic  in  order  to  bring  it 
in  line  with  the  prohibition  amendment. 
If  you  use  this  mixture  it  will  remove 
all  traces  of  the  mercurochrome  from 
your  hands. 


THE  GALL-BLADDER  COMPLICA- 
TIONS OF  TYPHOID  FEVER 
WITH  REPORT  OF 
CASES. 

By  N.  Barnwell  Heyward,  M.  D., 
Columbia,  S.  C. 

IT  seemed  to  us  that  it  would  be  of 
interest  to  briefly  consider  the  gall- 
bladder complications  of  typhoid 
fever  and  to  report  four  cases  which 
illustrate  some  of  the  types  of  this 
complication. 

It  is  definitely  known  that  (1)  the 
B.  Typhosus  is  present  in  the  gall-blad- 
der and  usually  in  pure  culture  in  prac- 
tically every  case  of  typhoid  fever; 
(2)  that  the  B.  Typhosus  may  persist 
in  the  gall-bladder  and  in  gall  stones 
for  years  after  an  attack  of  typhoid 
fever;  (3)  that  cholangitis  and  chlocys- 
titis  are  fairly  frequent  complications 
of  typhoid  fever  and  (4)  that  a history 
of  typhoid  fever  may  be  obtained  in 
many  patients  with  cholecystitis  and 
cholelithiasis. 

Incidence. 

Signs  of  an  acute  cholecystitis  occur 
in  from  1 to  3%  of  all  cases  of  typhoid 
fever.  A.  W.  Webb- Johnson  in  a care- 
ful study  of  two  thousand  five  hundred 
cases  observed  during  the  first  half  of 
the  World  War  reports  the  symptoms 
and  signs  of  acute  cholecystitis  in  fif- 
teen, only  one  of  these  requiring  surgi- 
cal interference.  In  a large  percent- 
age of  cases  of  gall  bladder  trouble  a 
history  of  typhoid  fever  can  be 
obtained. 

(Read  before  the  South  Carolina  Med- 
ical Association  April  21,  1920, 

Greenville,  S.  C.) 
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Pathology. 

Various  types  of  acute  cholecystitis 
may  he  differentiated — catarrhal,  sup- 
purative, phlegmonous,  gangrenous, 
and  membranous.  These  are  all  vary- 
ing manifestations  of  the  one  process 
and  are  dependent  upon  the  severity 
of  the  infection.  The  usual  site  of  per- 
foration is  near  the  cystic  duct. 

Symptoms. 

Pain  is  the  most  important.  It  is 
usually  severe  and  sharp  in  character 
and  in  the  upper  right  quadrant  of  the 
abdomen.  It  may  be  in  the  epigastrium. 
However,  it  is  not  always  present  as 
the  gall-bladder  complications  occur 
most  commonly  during  the  third  week 
of  typhoid  when  the  patient  is  most 
apt  to  be  toxic  and  stuporous.  There 
are  often  symptoms  referable  to  the 
stomach  as  nausea  or  vomiting  or  dis- 
comfort after  food.  Tenderness  over 
the  gall-bladder  is  fairly  constant  and 
rigidity  of  the  tapper  right  rectus  mus- 
cle may  or  may  not  be  present,  de- 
pending upon  the  extent  of  the  inflam- 
mation in  the  gall-bladder.  In  some 
cases  the  enlarged  and  tender  gall- 
bladder can  be  palpated.  As  a rule,  the 
temperature  is  elevated  above  it’s  ac- 
customed level  and  the  pulse  rate  is  in- 
creased. The  lucocytes  are  increased 
up  to  10-15000. 

Diagnosis. 

The  onset  of  pain  in  the  right  tapper 
quadrant  of  the  abdomen  during  the 
course  of  typhoid  usually  means  a gall- 
bladder complication.  It  lias  to  be  dif- 
ferentiated front  appendicitis,  a gastric 
or  a duodenal  ulcer,  acute  pancreatitis 
and  a renal  calculus  but  these  are 
eliminated  fairly  easily,  as  a rule. 

Prognosis. 

The  catarrhal  types  get  well  with 
no  other  attention  than  an  ice  bag  over 
the  gall-bladder  region.  Only  by  watch- 
ing the  local  and  general  symptoms  and 
signs  carefully  and  doing  frequent 


300 

blood  counts  can  one  decide  whether 
or  not  to  drain  the  gall-bladder.  An 
increasing  leucocyte  count  or  a rising 
polymorphonuclear  different  count 
is  to  be  regarded  as  ait  indication  for 
drainage  and  the  sooner  the  better.  If 
allowed  to  rupture,  the  prognosis  is 
very  grave.  If  the  attack  is  well  mark- 
ed, the  patient  often  has  gall-bladder 
trouble  in  later  years. 

Treatment. 

An  ice  bag  to  the  gall-bladder  re- 
gion and  restriction  of  diet  are  usually 
sufficient  for  the  catarrhal  type.  Mor- 
phine in  small  doses  may  be  given  but 
is  apt  to  mask  important  symptoms  or 
signs.  If  the  symptoms  are  increasing 
and  there  is  a general  as  well  as  a local 
reaction,  don’t  make  the  mistake  of 
being  too  conservative  and  letting  a 
perforation  occur.  The  necessary 
surgical  work  can  usually  be  done 
under  local  anaesthesia  or  in  large  part 
at  least  with  a little  chloroform  or 
ether  to  complete  it. 

The  report  of  four  cases  follows. 
These  cases  have  come  under  the  ob- 
servation of  one  or  the  other  of  us  or 
of  both. 

Case  No.  1. 

A young  lady  19  vrs.  old  was  ad- 
mitted to  the  hospital  complaining  of 
severe  pain  in  the  region  of  her  gall- 
bladder. She  was  nauseated  and  vom- 
iting and  her  temperature  ranged  from 
101  to  103^.  She  was  very  tender 
over  her  gall-bladder  and  her  tipper 
right  rectus  muscle  was  rigid.  Her 
leucocytes  were  10,600  and  polymor- 
phonuclear differential  was  73%. 
Operation  was  delayed  2 days  and  then 
a general  anaesthetic  given  and  a much 
distended  gall-bladder  found  filled  with 
purulent  bile.  She  continued  to  have 
an  elevation  of  temperature  and  after 
an  interval  of  about  2 weeks  a widal 
was  done  and  found  to  be  positive.  No 
cultive  of  the  bile  was  done. 


Journal  of  the  South 


810 

Case  No.  2. 

A white  girl  13  yrs.  old  was  admitted 
to  the  hospital  with  the  history  that 
she  had  been  sick  with  a continued 
fever  for  2 weeks.  Her  father  was  just 
recovering  from  typhoid  fever.  She 
was  complaining  of  severe  pain  in  her 
right  upper  quadrant  and  she  was 
very  tender  in  this  region.  There  was 
a marked  rigidity  of  the  upper  right 
rectus  muscle.  Her  abdomen  was 
markedly  distended.  Temperature  102- 
104,  pulse  100-120.  Her  leucocytes 
were  19,000.  Her  Widal  was  positive. 
Drainage  of  her  gall-bladder  was  ad- 
vised but  not  allowed.  Patient  con- 
tinued in  this  condition  for  10  days 
although  getting  weaker  and  consent 
to  operation  was  finally  given  and  a 
thin  walled  gall-bladder  distended  with 
pus  and  bile  was  found.  This  was 
done  under  local  anaesthesia.  The 
pain  disappeared  almost  immediately 
following  operation  and  the  tempera- 
ture came  down  steadily,  reaching  nor- 
mal in  about  a week. 

Case  No.  3. 

A white  man,  24  years  old,  was  ad- 
mitted to  the  hospital  complaining  of 
general  malaise,  backache  and  head- 
ache. These  symptoms  had  been  pres- 
ent for  about  10  days  but  finally  became 
so  severe  that  he  could  not  do  his  work. 
He  had  an  enlarged  spleen,  and  a slight 
distension  of  his  abdomen.  His  physi- 
cal examination  was  otherwise  nega- 
tive. His  leucocytes  were  7,300  polys. 
71%.  Blood  culture  negative,  Widal 
positive.  Foui-  days  after  admission  he 
developed  a rather  severe  pain  in  his 
right  upper  quadrant,  moderate  disten- 
sion, indigestion  and  he  was  very  ten- 
der over  his  gall-bladder,  his  leucocytes 
were  not  increased.  He  was  restricted 
in  his  diet  and  an  ice  bag  was  applied 
to  the  tender  region.  The  pain  and 
tenderness  subsided  in  3 or  4 days. 


Case  No.  4. 

A white  man,  40  years  old,  was  ad- 
mitted to  the  hospital  having  been  sick 
for  2 weeks  with  temperature,  headache 
and  loss  of  appetite.  His  blood  cul- 
ture was  positive  for  B.  Typhosus.  He 
did  poorly.  Very  toxic,  vomiting  con- 
stantly and  taking  his  baths  poorly. 
Six  days  after  admission  he  was  sud- 
denly seized  with  a severe  pain  in  his 
epigastrium  and  was  soon  in  a state  of 
shock.  His  temperature  dropped  to 
97  but  his  pulse  stayed  between  80  and 
90.  His  blood  count  varied  between 
7 and  8,000.  with  a normal  differential. 
No  blood  appeared  in  his  stool.  Next 
day  the  pain  shifted  to  his  right  upper 
quadrant  and  a smooth,  swollen,  ten- 
der mass  could  be  felt  in  the  right 
upper  quadrant.  A laparotomy  was 
done  and  a gangrenous  gall-bladder 
found  distended  with  pus.  A tube  was 
inserted  into  the  gall-bladder  and  he 
was  closed  up.  After  a stormy  con- 
valescence, he  went  home  with  bile 
still  draining  from  the  old  incision. 
He  returned  for  a secondary  opera- 
tion about  April  1st,  1920.  At  opera- 
tion, there  was  found  a stone  as  large 
as  a pea  in  the  cystic  duct.  Pure  cul- 
ture of  B.  Typhosus  recovered  from 
the  gall-bladder  and  from  the  interior 
of  the  stone. 


Discussion. 

Dr.  G.  H.  Bunch,  Columbia : This 

is  the  first  time  I have  heard  this  paper 
though  my  name  is  connected  with  it. 
There  is  very  little  I have  to  add  as  Dr. 
Heyward  has  covered  the  subject.  We 
all  know  that  typhoid  fever  is  with 
us,  and  the  patients  sometimes  have  ab- 
dominal pain.  1 know  of  no  nicer  judg- 
ment than  that  required  to  make  a diag- 
nosis in  the  presence  of  abdominal  pain 
in  typhoid  fever.  These  patients  have 
usually  been  sick  in  bed  for  some 
weeks  and  are  toxic  and  an  explora- 
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tory  laporatory  is  of  no  small  import- 
ance to  them.  They  are  in  a low  state  of 
vitality  and  take  a general  anaesthetic 
poorly.  Their  general  toxemia  makes  a 
local  anaesthetic  even  easier  than  in  a 
normal  individual ; Indeed  you  would  be 
surprised  to  see  how  easy  it  is  to  drain 
a gall-bladder  under  local  anaesthesia. 
The  leucocyte  count  is  a very  important 
point  in  determining  our  course.  Nor- 
mally in  typhoid  fever  the  leucocyte 
count  is  low — if  the  leucocyte  count  be- 
comes high  we  should  look  for  abdomi- 
nal conditions.  This  is  a point  upon 
which  we  may  lay  great  stress. 


RADIUM. 

By  A.  Robert  Taft,  M.  D.. 
Charleston,  S.  C. 

UP  to  the  time  of  the  War  almost 
all  of  our  Radium  was  brought 
from  abroad.  We  now  manu- 
facture all  in  this  country.  The  diffi- 
culty and  consequent  high  price  of 
Radium  can  be  realized  by  the  follow- 
ing extract  from  a booklet  issued  by 
one  of  the  most  prominent  producing 
companies.  The  Salts  are  derived  prin- 
cipally from  ore  mined  in  the  Paradox 
Valley  of  Colorado  and  adjoining  dis- 
tricts of  Utah.  Among  the  factors  con- 
tributing to  the  realitively  enormous 
cost  of  production  of  Radium  are  the 
following,  the  careful  hand  sorting  of 
ore,  the  15  mile  packing  of  ores  on 
backs  of  burros,  the  transfer  to  wagons 
and  subsequent  75  mile  haul  to  the 
nearest  R.  R.  Transfer  to  narrow  gauge 
road  and  200  mile  haul  to  railroad  and 
final  125  mile  freightage  to  the  mill  in 
Denver.  Four  thousand  pounds  of  ore 
thus  treated  will  yield  barely  100  milli- 
grams, or  one  seventh  of  a grain. 

It  can  readily  be  seen  that  if  it  wms 

(Read  at  the  meeting  of  the  South 
Carolina  Medical  Association,  April 
21,  1920,  Greenville,  S.  C.) 


not  for  the  by  products  Vanadium, 
Barium,  etc.,  the  price  would  be  not 
only  high  but  impossible.  Feeling  that 
Radium  is  of  such  deep  interest  to 
the  Physicians  and  Surgeons  in  its  won- 
derful effects  on  many  lesions  and  that 
as  many  laymen  learn  many  things  con- 
cerning Radium  1 feel  that  it  would  not 
be  amiss  to  say  a few  words  concerning 
the  physics  of  the  substance. 

Chemistry  teaches  us  that  matter 
is  composed  of  masses,  molecules  and 
atoms.  The  theory  of  Rutherford  and 
Borh  teaches  that  an  atom  consist  of 
a central  mucleus  of  positive  electricity 
with  a number  of  negative  electrons  re- 
volving around  it  in  a closed  orbitlike 
the  planets  of  the  solar  system.  Differ- 
ent types  of  atoms  have  different  num- 
bers of  negative  electrons,  probably 
the  same  number  as  the  atomic  weight. 
Some  substances  having  a great  many 
are  likely  to  throw  off  some  of  these 
like  an  explosion  and  these  substances 
are  called  Radioactive. 

Radioactive  substances  when  "brought 
in  contact  with  animal  tissues  bom- 
bard them  with  these  negative  elec- 
trons as  they  are  thrown  off  and  will 
destroy  any  tissue  in  time.  Diseased 
portions  containing  embryonal  cells,  etc 
as  cancer  is  much  more  easily  destroyed 
than  the  normal  cells,  therefore  a dose 
of  Radium  which  will  not  do  undue 
harm  to  the  surroundings  structures 
will  either  kill  abnormal  cells  or  so 
injure  them  that  they  will  be  incapable 
of  further  proliferation  Physicists  have 
found  that  Radium  sends  off  three  sets 
of  rays  of  different  wave  lengths,  these 
are  capable  of  lesser  or  greater  pene- 
tration into  the  tissues  and  are  known 
as  Alpha,  Beta  and  Gamma  rays. 

The  Alpharays,  less  penetrating,  or 
softer  rays  as  they  are  called  simply 
bombard  the  skin  and  no  not  penetrate 
at  all  and  may  be  stopped  by  inter- 
posing simply  a thin  piece  of  rubber 
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between  radium  and  skin.  The  softer 
Betarays  are  stopped  by  1 millimeter 
of  Aluminum  or  other  like  substance 
of  little  density  and  6 or  8 millimeters 
will  cut  out  all  the  beta  and  leave 
most  penetrating  or  Gamma  rays. 

In  treating  superficial  lesions  as  Ro- 
dent ulcer  we  then  would  use  Radium 
with  no  screening  and  in  from  one  to 
two  hours  produce  a reaction  which 
would  be  sufficient,  whereas  in  a 
deep  lesion  we  would  use  heavy 
screening  and  be  able  by  long  applica- 
tions, many  hours  and  cross-tiring,  that 
is  treating  from  different  directions, 
to  shoot  many  rays  into  this  deep  les- 
ion without  overdoing  the  tolerance  of 
the  skin  in  any  place. 

Of  course  when  too  large  a dose  is 
given  the  normal  tissues  are  destroyed 
as  well  as  the  abnormal  and  a severe 
burn  may  result  to  the  further  suffer- 
ing and  discomfort  of  the  patient  and 
the  discomfort  and  discredit  of  the 
operator. 

Every  treatment  it  may  be  seen 
therefore  results  in  a problem  of 
pathology  and  physics. 

The  amount  given  is  usually  regulat- 
ed by  the  amount  of  Radium  by  the 
time,  and  is  stated  in  milligram-hours. 

Radium  is  sometimes  used  in  emana- 
tions. The  Radium  is  placed  in  Hydro- 
chloric acid  and  water  and  the  decom- 
position results  are  collected  as  they 
gradually  accumulate. 

Radium  used  in  this  way  is  measured 
in  Millicuries.  That  is  amount  in 
equilibrium  with  one  milligram  of 
Radium. 

Only,  however,  about  16%  of  total 
amount  of  Radium  is  available  in  form 
of  emanations  for  24  hours  considerably 
less  unless  apparatus  is  in  particularly 
fine  shape  and  large  amounts  of 
Radium  are  necessary  200  milligrams 
and  up,  more  than  $25,000. 

It  requires  a trained  physicist  to  take 


care  of  this  and  of  course  this  would  be 
impossible  except  in  large  and  rich  in- 
stitutions. The  advantage  of  using 
emanations  are  that  the  Radium  can  be 
kept  in  some  central  place  and  incur 
no  danger  of  loss  by  being  dropped  or 
lost  in  some  cavity  of  the  body,  thrown 
out  or  burnt  up  in  dressings,  etc.  The 
apparatus  can  be  in  operation  all  the 
time  and  numbers  of  applicators  can 
be  made  up  and  many  patients  treated 
at  once,  for  while  the  emanations  lose 
their  efficiency  in  a few  days  by  sup- 
plying stronger  as  these  get  weaker 
sufficient  could  be  utilized  for  many 
patients. 

Radium  itself  in  spite  of  gradual  dis- 
integration has  a half  life  of  1700  years. 
The  actual  loss  of  Radium  therefore 
during  the  life  of  any  one  owner  is 
nothing. 

An  amount  sufficient  to  do  good 
work  can  be  gotten  for  about  $10,000. 

Physicians  are  often  asked,  Will 
Radium  and  X-ray  cure  cancer?  I am 
sure  that  we  all  feel  that  early  surgery 
is  the  real  cure  for  cancer.  These  reme- 
dies are  however  great  adjuncts  to  sur- 
gery. The  indications  for  their  use  are 
(1)  In  superficial  conditions  with  little 
tendency  to  metastasis.  In  Rodent 
ulcer.  Here  the  cosmet  ic  results  are  .bet- 
ter and  treatment  probably  as  safe 
as  surgery.  (2)  After  operation  on 
deeper  parts  as  breast,  thyroid,  etc., 
postoperative  raying  undoubtedly  will 
select  any  cancer  cells  which  the  best 
surgeon  may  overlook  and  the  chance 
of  a permanent  cure  is  materially  in- 
creased. This  is  so  well  known  now  that 
our  best  operators  call  in  the  Radiolo- 
gist for  his  treatment  after  most  of  his 
operations.  (3)  In  inoperable  condi- 
tions Radium  and  X-ray  will  often  do 
much  to  l-elieve  the  patient  and  to  pro- 
long life. 

In  inoperable  Carcinoma  of  the  Cer- 
vix the  work  of  Dr.  Clarke,  University 


Carolina  Medical  Association 


313 


of  Pennsylvania  shows  a large  percent- 
age of  symptomatic  cures.  Of  course 
many  of  these  return  or  die  of  matas- 
tases  but  to  relieve  many  of  these  of 
hemorrhage,  pain,  foul  discharge  and 
give  them  an  apparent  return  to  health 
in  a condition  which  was  so  hopeless 
that  all  we  could  do  was  to  tell  them  to 
go  home  and  die  as  peaceably  as  possi- 
ble with  the  aid  of  narcotics  is  indeed 
wonderful.  Many  other  conditions  be- 
sides malignancies  are  amenable  to 
Radium.  It  is  by  far  the  only  treat- 
ment for  Keloid  and  in  these  and  scar 
contractions  caused  by  the  frightful 


wounds  received  during  the  war  it  has 
been  given  by  the  English  and  French 
operators  a very  high  reputation. 

In  birth  marks,  moles  etc.,  it  gives 
better  cosmetic  results  than  anything 
else.  Tn  Vernal  Catarrh  affecting  the 
eyes  the  application  of  Radium  to  the 
lids  is  said  to  be  almost  a specific.  It 
is  rapidly  gaining  reputation  in  many 
chronic  skin  diseases.  It  is  of  value 
in  Graves  disease,  the  leucaemias 
adenitis,  etc.  In  fact  as  we  become 
more  skilful  in  the  manipulation  of 
this  dangerous  but  potent  remedy  it  is 
hard  to  predict  how  far  its  possibili- 
ties may  extend. 
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MARLBORO. 

Editor,  

Journal,  S.  C.  Medical  Association, 
Seneca,  S.  C. 

Dear  Sir : 

The  Marlboro  County  Medical  So- 
ciety met  in  the  parlor  of  the  Evason 
Hotel,  Bennettsville,  S.  C.,  Dec.  2nd., 

1920. 

There  was  a large  attendance  at  this 
meeting.  A number  of  interesting  clin- 
* ical  cases  were  reported  and  much  dis- 
cussion was  engaged  in.  A special  din- 
ner was  served  the  Physicians  at  the 
Evason  Hotel.  The  following  officers 
were  elected  for  the  ensuing  year : 
President,  Dr.  Douglas  Jennings,  Jr., 
McColl ; Vice  President,  Dr.  A.  F.  Ma- 
honey, Clio  ; Secretary  & Treasurer,  Dr. 
D.  D.  Strauss  (reelected)  Bennetts- 
ville. 

McColl  was  selected  as  the  next  place 
of  meeting.  The  Society  adjourned  to 
meet  the  first  Thursday  in  January, 

1921.  Yours  Respectfully, 

D.  D.  STRAUSS,  Sec.  & Treas. 
Marlboro  County  Medical  Assn. 


PICKENS  COUNTY  MEDICAL 
SOCIETY. 


At  the  December  meeting  of  the 
Pickens  County  Medical  Society,  the 
following  officers  were  elected  to  serve 
for  the  year  1921 : 

President,  Dr.  L.  G.  Clayton,  Central ; 
Vice  President,  Dr.  W.  A.  Tripp,  Eas- 
ley ; Secretary  & Treasurer,  Dr.  J.  L. 
Bolt,  Easley ; Delegates : Dr.  C.  M. 

Tripp  (21),  Easley,  Dr.  W.  A.  Sheldon 
(22),  Liberty;  Board  Censors:  Dr.  L. 
G.  Clayton  (21),  Dr.  L.  L.  Jameson 
(22),  and  Dr.  J.  L.  Valley  (23). 

Dr.  Clayton  holds  the  record  on  at- 
tendance, having  been  pi-esent  at  every 
meeting  this  year.  Our  attendance 
has  been  good  all  the  year  and  gen- 
erally our  meetings  have  been  profit- 
able and  interesting.  A program  com- 
mittee was  appointed  and  at  the  Jan- 
uary meeting  a course  for  the  entire 
year  will  be  announced. 

Dr.  J.  E.  Allgood,  Liberty,  will  read 
a paper  on  Bronchitis  at  the  January 
meeting.  J.  L.  BOLT,  Secretary. 
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THE  SURGICAL  CLINICS  OF  CHICAGO 
Volume  IV  Number  V (October  19  20  ). 
The  Surgical  Clinics  of  Chicago.  Volume 
IV  Number  V (June  1920).  Octavo 
of  223  pages,  45  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders 
Company,  1920.  Published  Bi-Monthly; 
Price  per  year;  Paper  $12.00;  Cloth 
$16.00  net. 

Among  the  excellent  articles  in  this 
number  are  the  following: 

Clinic  of  Drs.  E.  Wyllys  and  Ed- 
mund Andrews  and  Dr.  Charles 
Louis  Mix,  St.  Luke’s  Hospital — 
“Dumping  Stomach’’  and  Other 
Results  of  Gastrojejunostomy: 
Operative  cure  by  Disconnecting 


Old  Stoma  879 

Clinic  of  Dr.  Arthur  Dean  Bevan, 
Presbyterian  Hospital — Dislocation 

of  Patellae  929 

Cl'nic  of  Dr.  Kellog  Speed,  Cook 

County  Hospital — Burns  975 

Cl’nic  of  Dr.  Alfred  Strauss,  Michael 
Reese  Hospital — Various  Methods 
of  Blood  Transfusion  as  Most  Ap- 
plicable in  Various  Ages  987 

Clinic  of  Dr.  Allen  G.  Kanavel,  Wesley 
Memorial  Hospital — Hematuria  . . 1035 
Clime  of  Dr.  Edward  Lyman  Cornell, 


Chicago  Lying-In  Hospital — Cesa- 
rena  Section  for  Placenta  Praevia . . 1081 
Contribution  bv  Dr.  Roy  L.  Moodle, 
Denartment  of  Anatomy,  University 
of  Illinois — Surgery  and  Disease 
Among  the  Pre-Columbian  Indians 
of  North  America 1091 


THE  ENDOCRINES.  The  Endocrines 
By  Samuel  Wyllis  Bandler,  M.  D.,  F. 
A.  C.  S.,  Professor  of  Gynecology  in 
the  New  York  Post-Graduate  School 
and  Hospital.  Octavo  of  4 68  pages. 
Philadelphia  and  London;  W.  B.  Saun- 
ders Company,  1920.  Cloth,  $7.00  net. 
One  of  the  most  interesting  subjects 
before  the  profession  today  has  been  dis- 
cussed in  this  book.  Dr.  Bandler  is  an 
authority  in  Gynecology  of  international 
reputation  and  as  the  professor  of  th’s 
branch  at  the  New  York  Postgraduate 
School,  is  known  to  thousands  of  physi- 
cians throughout  the  United  States.  The 
subject  has  been  treated  in  a highly,  inter- 
esiing  manner  and  we  urge  every  physi- 
cian whether  in  general  practice  or  not, 
to  add  this  book  to  his  library. 

PRACTICAL  PREVENTIVE  MEDICINE. 
Practical  Preventive  Medicine.  By  Mark 
F.  Bovd.  M.  D.,  C.  P.  H.,  Professor  of 
Bacteriology  and  Preventive  Medic’ne 
in  the  Medical  Department  of  the  Uni- 
versity of  Texas.  Octavo  volume  of  352 


pages  with  135  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1920.  Cloth,  $4.00  net. 

The  author,  from  wide  experience  as  a 
specialist  in  preventive  medicine,  has  writ- 
ten a practical  book  intended  to  cover  in 
a brief  way  practically  the  whole  sub- 
ject of  preventive  medicine.  The  illus- 
trations are  excellent.  We  comment  the 
book  to  the  profession  generally,  as  em- 
bodying knowledge  which  every  phys  cian 
should  have  at  first  hand. 


BASAL  METABOLIC  RATE  DETERMI- 
NATIONS. Laboratory  Manual  of  the 
Technic  of  Basal  Metabolic  Rate  De- 
terminations, by  Walter  M.  Boothby,  M. 
D.  and  Irene  Saniford,  Ph.  D.  Section 
on  Clinical  Metabolism.  The  Mayo 
Clinic,  Rochester,  Minnesota  and  The 
Mayo  Foundation,  University  of  Minne- 
sota. Octavo  volume  of  117  pages  with 
11  Tables  and  Charts  of  explanation. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1920.  Cloth,  $5.00  net. 
Basal  Metabolism  has  attracted  the  ad- 
dition of  not  only  laboratory  workers,  but 
the  clinitian,  to  a remarkable  extent  in 
recent  years.  The  authors  have  present- 
ed a manual  which  should  further  stimu- 
late these  important  investigations. 


1919  COLLECTED  PAPERS  OF  THE 
MAYO  CLINIC,  Rochester,  Minn. 
Octavo  of  1331  pages,  490  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company.  Cloth  $12.00  net. 

The  Mayo  Clinic  papers  published  an- 
nually in  book  form  are  authoritative  in 
every  respect.  This  volume  contains  thir- 
teen thousand  and  thirty  one  pages  and 
represents  much  of  the  work  of  this  fam- 
ous clinic  during  the  past  year. 


CHEMICAL  PATHOLOGY.  Fourth  Edi- 
tion. Chemical  Pathology.  Being  a 
Discussion  of  General  Pathology  from 
the  Standpoint  of  the  Chemical  Pro- 
cesses Involved.  By  H.  Gideon  Wells, 
Ph.  D.,  M.  D.,  Professor  of  Pathology 
!n  the  University  of  Chicago,  and  in  the 
Rush  Medical  College,  Chicago.  Fourth 
Edition,  Revised  and  Reset.  Octavo  of 
695  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  19  20.  Cloth, 
$7.00  net. 

This  book  represents  the  fourth  edition, 
(lie  rapid  growth  of  interest  in  the  chenr- 
cal  problems  of  medical  and  byological 
sc’ence  is  shown  by  the  great  increase  in 
the  amount  of  material  presented  in  this 
volume. 
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The  Diet  in  Typhoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved 
in  Typhoid  fever,  the  dietetic  problem  is  one 
of  first  consideration.  A liquid  diet  is  largely 
essential,  in  which  connection  “Horlick’s” 
has  important  advantages,  being  very  palat- 
able, bland  and  affording  the  greatest  nutri- 
ment with  the  least  digestive  effort. 

Samples  prepaid  upon  request. 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


M41  HIKCH  FOOD  nutritious  table 

Prepared  by  Dissolving  in  Wa;'  * 
^OCOOKBfto 


c #f.T  kacine.  WIS.,  U.  s.  A-  0. 

Off/TAIN;  SLOUGH.  BUCKS. 


Avoid  Imitations  by  prescribing 
“Horlick’s  the  Original” 


Dr  Brawuer’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Mental 
Diseases,  with  Separate  Department  for  Drug 
and  Alcoholic  Addictions. 

San'tarium  located  on  the  Marietta  Trolley 
line  10  mi'es  from  Atlanta,  near  a beautiful 
suburb,  Smyrna,  Ga.  Grounds  comprise  810 
acres 

References:  The  medical  profession  of 
Atlanta. 

Address:  Dr.  Jas.  N.  Brawner,  701-2 
Grant  Bldg.,  Atlanta,  Ga. 


ffreace  printing  Company 

Greenville,  S.  C. 

printers  Blank  Book  flHakers  Btnbers 


LET  US  BIND  YOU  JOURNALS. 


Professional  Stationery  a Specialty. 
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A MANUAL  OF  PATHOLOGY.  Fourth 
Edition.  A manual  of  Pathology.  By 
Guthrie  McConnell,,  M.  D.,  Associate  in 
Pathology  Western  Reserve  University, 
Medical  School,  Cleveland,  Ohio.  Fourth 
Edition,  Thoroughly  Revised.  12  mo 
volume  of  611  pages,  with  18  illustra- 
tions. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1920.  Cloth,  $4.50 
net. 

The  author  has  been  recognized  as  the 
writer  of  a popular  manual  on  Pathology. 
The  book  is  chiefly  of  value  to  the  medical 
student,  but  the  physician  who  desires  to 
rapidly  review  the  subject  will  find  the 
book  satisfactory.  We  believe  there  is  no 
better  one  available.  The  illustrations  are 
creditable  and  numerous. 


THE  PRACTICAL  MEDICINE  SERIES. 
Comprising  eight  volumes  on  the  year's 
Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  charge  of 
Charles  L.  Mix,  A.  M.,  M.  D.  Professor 
of  Physical  Diagnosis  in  the  Northwest- 
ern University  Medical  School.  Volume 
11.  General  Surgery,  Edited  by  Albert 
J.  Ochsner,  M.  D.,  F.  R„  M.  S.,  LL.D., 
F.  A.,  C.  S.  Major,  M.  R.  C.,  U.  S. 
Army.  Surgeon-in-Chief  Augustana 
and  St.  Mary’s  at  Nazareth  Hospitals; 
Professor  of  Surgery  in  the  Medical 
Department  of  the  State  University  of 
Illinois.  Series  1920.  Chicago,  The 
Year  Book  Publishers,  304  South  Dear- 
born Street. 

Dr.  Albert  J.  Ochsner’s  name  as  an 
author  of  anything  surgical  at  once  com- 
mends the  confidence  of  the  profession. 
The  year  book  under  review  is  of  more  than 
ordinary  interest,  covers  a wide  range  of 


surgical  subjects,  is  well  illustrated,  and 
should  prove  of  great  practical  value  to 
the  busy  doctor. 


THE  PRACTICAL  MEDICINE  SERIES. 
Comprising  Eight  Volumes  on  the 
Year's  Progress  in  Medicine  and  Sur- 
gery. Under  the  General  Editorial 
charge  of  Charles  L.  Mix,  A.  M.,  M.  D. 
Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical  School. 
Volume  1.  General  Medicine,  Edited  by 
Frank  Billings,  M.  S.,  M.  D.,  Head  of 
the  Medical  Department  and  Dean  of 
the  Faculty  of  Rush  Medical  College 
Chicago.  With  the  Collaboration  of 
Burrell  O.  Raulston,  A.  B.,  M.  D.  Series 
1920.  Chicago,  The  Year  Book  Pub- 
lishers, 30  4 South  Dearborn  Street. 
The  review  of  the  literature  of  the  year 
by  Dr.  Billings  appears  to  us  to  be  thor- 
ough and  presented  in  a clear  cut  inter- 
esting way.  It  is  beyond  the  ability  of 
any  physician  to  read  a taithe  of  the 
medical  literature  as  presented  in  the 
journals,  so  that  these  year  books  fill  a 
place  of  great  practical  value. 


THE  PRACTICAL  MEDICINE  SERIES. 
Comprising  eight  volumes  of  the  Year’s 
Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.  M.,  M.  D.  Professor 
of  Physical  Diagnosis  in  the  Northwest- 
ern University  Medical  School.  Volume 
III.  The  Eye,  Ear,  Nose  and  Throat. 
Edited  by  Casey  A.  Wood,  C.  M,  M.  D. 
D.  C.  L.  Albert  H.  Andrews,  M.  D., 
George  E.  Shambra,  C.  M.,  M.  D. 
Series  1920.  Chicago,  The  Year  Book 
Publishers,  304  South  Dearborn  Street. 
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(yCOS  SPHYGMOMANOMETER 

.J2-M 


Hand  retarning 
to  fixed  zero 
verifies  accura 
cy  of  instru 
ment. 


Tycos  antlori- 
taf  ve  Tlcod 
Pressure  Man- 
o ' on  applica- 
ticn. 


Complete  with  steriliz- 
ab'e  sleeve,  n p r able 
carrying  case. 


Taylor  Instrument 
Companies, 
Rochester,  N.  Y. 


LONDON 


PARIS 


X-RAY  AND  RADIUM  LABORATORY. 

X-ray  diagnosis  and  X-ray  and  Therapy. 

An  ample  supply  of  Radium,  plaques,  needles  and  capsules  for  the 
treatment  of  Benign  and  malignant  conditions  where  such  treatment  is 
indicated. 

DR.  A.  ROBERT  TAFT 
Charleston,  S.  C. 

Riverside  Infirmary.  Baker  Sanitarium. 
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The 

Chester  Sanatorium 

Chester , South  Carolina 


A general  hospital  for  the  care  of  surgical,  medical  and  obstetrical 
cases. 

Situated  m a cpiiet  residential  section  of  the  city  on  a spacious  lot 
that  extends  a whole  block  with  natural  drainage  in  every  direction. 

A home-like  atmosphere  prevails,  courteous  attention  and  service 
given  each  individual  patient  and  the  cuisine  the  very  best. 

The  staff : 


ROBERT  E.  ABELL,  Surgeon. 

A.  M.  WYLIE,  Assistant  Surgeon. 

W.  B.  COX,  Gastro-Enterology  and  Neurology. 

W.  R.  WALLACE,  Internal  Medicine  and  Obstetrics. 
J.  P.  YOUNG,  Eye,  Ear,  Nose  and  Throat. 

H.  M.  ROSS,  Roentgenologist. 

MRS.  B.  M.  SIGMON,  R,  N.,  Supt. 
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THE  PRYOR  HOSPITAL,  Chester,  S.  C 


A new  thoroughly  equipped  and  modern  private  hospital  for  surgical 
and  gynecological  patients.  Absolutely  lire  proof. 

All  modern  conveniences  such  as  silent  electric  light  signals  for  pati- 
ents, vacuum  cleaners  built  in  the  walls  and  long  distance  telephone 
connection  in  every  bed  room.  Two  large  and  complete  operating 
rooms  with  northern  light  are  on  the  third  floor,  where  they  are  prac- 
tically free  from  dust.  No  wards;  only  single  and  double  rooms,  with 
or  without  private  bath.  All  rooms  are  outside  rooms. 

Appliances  such  as:  Hydrotheraphy,  Mechanical  Massage,  Static, 

Galvanic,  Faradic,  High  Frequency  and  X-Ray  Treatments  given  by 
competent  physicians  and  nurses.  Special  Laboratory  Facilities  for 
diagnosis  of  urine,  blood,  sputum,  gastric  juice,  and  X-Ray. 

Rates  $10  to  $35  per  week,  including  board  and  general  nursing. 

C.  M.  Rakestraw,  Surgeon  in  Charge. 

R.  H.  McFadden,  Surgeon  and  Urogolist. 

G.  A.  Hennies,  X-Ray  and  Diseases  of  Digestion. 

H.  B.  Malone,  Internal  Medicine  and  Pediatrics. 

H.  B.  Thomas,  Internal  Medicine  and  Pediatrics. 

S.  B.  Koser,  Eye,  Ear,  Nose  and  Throat. 

J.  C.  Richardson,  Pathologist  and  House  Physician. 

Miss  Minnie  Marshall,  R.  N.,  Supt. 

Miss  Kittie  Adkins,  Operating  Room  Nurse. 

Mrs.  S.  E.  Hayes,  Housekeeper. 
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Situated  at  one  of  the 
famous  health  resorts  of 
the  country  where  cli- 
mate, air,  water  and  sci- 
entific treatment  com- 
bined, make  it  an  ideal 
Institution  for  its  pur- 
pose. 

All  buildings  modern 
and  thoroughly  equipped 
with  every  convenience. 
25  acres  of  beautiful 
grounds,  consisting  of 
large  lawns  and  pictur- 
esque woodland. 

Outdoor  and  indoor 
games  and  daily  hikes, 
basketery  and  hand  work 
are  a part  of  the  treat- 


Appalachian  Hall 

ASHEVILLE,  N.  C. 


DR.  WILLIAM  RAY  _ ,,  . 

GRIFFIN  For  the  treatment  of 

DR.  BERNARD  R.  SMITH,  nervous  and  mild  mental 
Physicians  in  Charge  diseases,  drug  and  alco- 
Miss  V.  E.  Lively  holic  addictions. 

Supt  of  Nurses. 


ADVISORY  BOARD 
Dr.  C.  V.  Reynolds 
Dr.  M.  H.  Fletcher 
Dr.  C.  L.  Minor 
Dr.  W.  L.  Dunn 


ment  and  patients  are 
required  to  take  part  in 
all  of  these  under  the  su- 
pervision of  the  occupa- 
tional director.  Electro- 
hydro and  psychotherapy 
and  massage  are  exten- 
sively used 

Special  attention  given 
to  rest  cases.  A trained 
dietitian  superintends  the 
prepartion  of  all  food. 
Training  school  for 
nurses. 

For  further  informa- 
tion address. 

I)rs.  AV.  R.  and  M.  A. 

Griffin 


Asheville,  N.  C. 
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NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-third  Annual  Session  opens  Sept.  22,  1919,  and  closes  June  5,  1920 
Physicians  will  hnd  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

Post  Office  Drawer  770.  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medi- 
cine, Pharmacy,  Dentistry,  Hygiene  and  Tropical  Medicine. 


BOYDEN  N1MS 

Chemist 

MICROSCOPIST, 
BACTERIOLOGIST 
910-911  Union  Bank  Building 
COLUMBIA,  S.  C. 


My  laboratory  work  has  been 
relied  on  by  over  forty  Colum- 
bia physicians  for  aid  in  the  treat- 
ment of  sickness  in  their  own 
homes.  What  better  indorsement 
could  they  furnish? 
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RADIUM 

THERAPY  DEPARTMENT 

OF 

The  Spartanburg  Hospital 

SPARTANBURG,  S.  C. 

For  the  treatment  of 
Malignant  and  Benign  conditions 

ADDRESS 

DR.  SAMUEL  ORR  BLACK 

ATTENDING  SURGEON 
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5 — Distribution  of  Therapeutic  Agents 


A PHYSICIAN  can  go 
into  a drug  store  in 
New  York,  Chicago 
or  San  Francisco  and  get 
Parke,  Davis  & Co.’s  stand- 
ardized pharmaceutical, 
glandular  and  biological  prod- 
ucts Likewise  a physician 
can  go  into  a drug  store  in 
Sydney,  Tokio,  Petrograd, 
Borfibay,  Paris,  London,  Ha- 
vana or  Buenos  Aires  and 
get  these  products. 

Such  a world-wide  service 

» 

to  physicians  is  made  possible 
because  of  our  four  manu- 
facturing plants— one  in  De- 
troit; one  in  Walkerville, 
Canada;  one  in  Sydney, 
Australia;  and  another  in 
Hounslow,  England. 

From  the  several  labora- 
tories the  products  are  sent 
to  thirteen  branch  houses  and 
depots  in  the  United  States 
and  to  nine  branch  houses 
and  depots  in  foreign  coun- 
tries. The  branch  houses  and 
depots  in  turn  distribute  the 
products  among  drug  stores 


all  over  the  world  and  thus 
place  them  at  the  ready  dis- 
posal of  physicians. 

This  house  could  not  serve 
the  physician  and  his  patients 
quickly  without  the  assist- 
ance and  co-operation  of  the 
druggist.  The  druggist,  in 
other  words,  is  the  medium 
through  whom  it  is  possible 
to  place  a representative 
stock  of  our  products  in 
nearly  every  community, 
where  they  are  immediately 
available  in  any  emergency. 

We  maintain  a staff  of 
434  salesmen  and  detailists. 
These  men  reach  every 
habitable  portion  of  the 
globe.  Their  function  is  not 
altogether  that  of  selling, 
but  of  service  to  the  phy- 
sician as  well.  Trained  in 
pharmacy,  they  render  a 
useful  service  to  physicians 
by  showing  how  our  products 
meet  their  needs  and  how 
physicians  benefit  through 
the  use  of  standardized  thera- 
peutic agents. 


PARKE,  DAVIS  & COMPANY 
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Weak  Arch  and  Flat-foot— 

that  need  mechanical  correction  are  very  prevalent  and  frequently 
are  associated  with  painful  heel,  callouses  on  sole,  fatigue,  nervous- 
ness, neurasthenia,  physical  exhaustion  and  rheumatic  tendencies. 
Heavy  people  and  those  who  are  constantly  on  their  feet,  and 
whose  occupation  requires  them  to  assume  a posture  conducive  to 
the  weakening  of  the  leg  and  foot  muscles,  are  usually  victims  of 
these  complaints.  The  corrective  treatment  is  simple.  Remove  pre- 
disposing  causes  such  as  short 
hosiery, improperly  fitted  or  con- 
structed shoes,  and  have  patient 
fitted  to 

DsSchoIls 

Corrective  Foot  Appliances 

which  are  scientifically  constructed  to  relieve  muscular  and  liga- 
mentous strain,  remove  abnormal  pressure  and  restore  feet  to 
usefulness.  There  are  distinct  types  of  appliances  for  each  con- 
dition. All  quickly  and  easily  adjusted  to  any  degree  of  elevation 
or  curvature,  assuring  the  physician  dependable  results. 

Leading  shoe  dealers  and  surgical  supply  houses  in  every 
locality  carry  Dr.  Scholl’s  Appliances  and  have  also  been  instructed 
in  Anatomy  of  the  Foot  and  the  proper  method  of  adjusting 
the  appliances  to  fit  both  foot  and  shoe. 

Write  for  important  pamphlet  just 
published,  “Foot  Weakness  and  Cor- 
rection for  the  Physician,”  and  a chart 
of  Foot  exercises  as  endorsed  by  the 
United  States  Army  Medical  Dept. 


Send  Coupon  for  New  Pamphlet 


State 


Fill  out  the  coupon  for  your  copy  of  “Foot  Weakness 
and  Correction  for  the  Physician”— just  published. 


The  Scholl  Mfg.  Co. 

213  W.  Schiller  Street 
Chicago 

New  York  Toronto  London,  Eng. 
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For  Diet  Control  in  Infant  Feeding 

The  choice  of  these  dependable  products  affords  the  physician 
convenient  means  of  selecting  food  mixtures  suited  to  the  in- 
dividual requirements  of  the  individual  cases. 


MEAD’S 

DEXTRI-MALTOSE 
No.  1 

(With  Sodium  Chlor- 
ide,  2 o/n) 

For  general  use  in  in- 
fant feeding.  Especial- 
ly indicated  in  infants 
recovering  from  diar- 
rhea, infants  with  fee- 
ble powers  of  diges- 
tion who  have  tenden- 
cies to  diarrhea.  Valu- 
able as  an  addition  to 
Protein  Milk. 


MEAD’S 

DRY  MALT  SOUP 
STOCK 

For  difficult  feeding 
cases.  Indicated  in 
marasmus,  weight  dis- 
turbance (failure  to 
gain),  infants  afflict- 
ed with  recurrent 
diarrhea  from  intes- 
tinal indigestion,  and 
those  cases  occasional- 
ly met  which  do  not 
do  well  on  milk,  water 
and  sugar  mixtures. 


MEAD’S 

DEXTRI-MALTOSE 
No.  3 

(With  Potassium  Car- 
bonate, 2o^) 

For  use  in  constipa- 
tion, when  boiled 

feedings  are  used,  or 
where  the  addition  of 
potassium  to  the  in- 
fant’s diet  is  indi- 
cated. 


Full  information  regarding  these  products  furnished  on  request 

MEAD  JOHNSON  & CO.,  Evansville,  Ind. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisia  ra 

Thirty-third  Annual  Session  opens  Sept.  22,  1919,  and  closes  June  5,  1920 
Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

Post  Office  Drawer  770.  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medi- 
cine, Pharmacy,  Dentistry,  Hygiene  and  Tropical  Medicine. 


BOY  DEN  NIMS 

Chemist 

MICROSCOPIST, 
BACTERIOLOGIST 
910-911  Union  Bank  Building 
COLUMBIA,  S.  <J. 


My  laboratory  work  has  been 
relied  on  by  over  forty  Colum- 
bia physicians  for  aid  in  the  treat- 
ment of  sickness  in  their  own 
homes.  What  better  indorsement 
could  they  furnish? 
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4— Testing  of  Therapeutic  Agents 


H I S house  received  a ton 
of  ergot  a few  months 
ago.  Samples  of  it  were 
subjected  to  a series  of 
physiological  tests.  The  drug 
was  only  one-half  as  active  as 
that  demanded  by  our  standard. 
The  shipment  was  promptly  re- 
jected. 

During  the  past  three  years 
difficulty  was  experienced  in 
getting  digitalin  of  a quality 
that  would  meet  our  require- 
ments. Numerous  samples  were 
tested.  They  rarged  in  activity 
all  the  way  from  25 '1r  to  75 % 
of  our  specifications.  The  result 
is  that  no  digitalin  is  supplied 
under  the  P.  D.  & Co.  label  at 
the  present  time. 

Consignments  of  digitalis 
leaves  received  during  the  past 
few  years  showed  a pronounced 
variation  in  activity  when  tested 
physiologically.  One  lot  was 
three  times  as  potent  as  the 
standard.  Two  others  were 
respectively  one-fourth  and  one- 
half  as  potent. 

Recently  a quantity  of  bella- 
donna leaves  was  examined  that 
assayed  two-thirds  of  the  desired 
strength.  Another  lot  was  twice 
as  potent  as  the  recognized 
standard.  Several  lots  of  aco- 
nite showed  as  much  variation 
in  activity  as  400  %,  and  hyo- 
scyamus,  on  different  occasions, 
varied  as  much  as  500%. 

Standard  preparations  of  vari- 
able drugs,  such  as  those  men- 
tioned, are  made  by  increasing 
or  decreasing  the  amount  of 
raw  material  used  in  the  manu- 
facturing process. 


Some  time  ago  it  was  impos- 
sible to  get  strophanthus  of 
good  quality.  The  commercially 
availab'e  drug,  when  tested  phy- 
siologically, proved  to  be  only 
one-fourth  as  potent  as  the 
standard  requirement.  As  a 
result,  it  was  net  ess.  ry  to  use 
four  times  the  usual  quantity  of 
drug  to  make  a product  that 
would  conform  to  the  specifica- 
tions of  this  house. 

Methods  of  testing  therapeu- 
tic agents  are  being  devised 
and  improved  constantly  in  our 
scientific  laboratory.  Frequently 
there  are  no  charted  paths  to 
follow— no  established  methods 
of  determining  the  potency  of 
drug  products.  In  such  cases 
we  proceed  to  devi.-e  standards. 
A biological  product  for  the  con- 
trol of  hemorrhage  was  devel- 
oped recently.  How  could  the 
activity  of  the  preparation  be 
determined?  And  how  could  the 
product  be  adjusted  to  a uniform 
standard  of  activity?  A physio- 
logical' test  was  devised — a test 
which  specifies  that  this  hemo- 
static must  shorten  the  coagu- 
lation time  of  the  blood  to  at 
least  one-third  the  normal  for 
the  test  animal  used. 

Thousands  of  raw  products 
are  used  by  this  house  in  manu- 
facturing its  three  thousand 
pharmaceutical  and  biological 
preparations.  Every  substance 
is  tested  1 efore  it  is  accepted; 
and  every  finished  preparation 
is  likewise  ti  sted  by  the  best 
available  scientific  method  to 
insure  a definite  and  uniform 
standard  of  activity. 
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Severe  Case  of 
Static  Flat  Foot 


is  the  cause  of  inefficiency  and  much  bodily  suffering.  As 
a physician  you  will  be  interested  in  learning  more  about  a 
most  successful  mode  of  treatment  now  used  by  thousands 
of  successful  practitioners  in  the  treatment  of  weak  or  flat- 
foot,  Morton’s  Toe,  Metatarsalgia,  Hallux  Valgus,  bunion, 
painful  heel,  weak  ankles  and  other  conditions  where 
mechanical  treatment  is  indicated. 

DzScholVs 

Corrective  foot  Appliances 

with  proper  foot-gear  and  corrective  foot  exercises  usually 
bring  quick  relief  to  these  conditions.  There  is  an  appli- 
ance especially  designed  for  each  condition.  They  are 
now  placed  on  sale  with  leading  shoe  dealers  and  surgical 
instrument  houses  in  every  city. 

Write  us  for  the  name  and  address  of  dealer  nearest  you 
and  for  the  new  pamphlet,  "Foot  Weakness  and  Correction  for 
the  Physician,”  including  a chart  of  corrective  foot  exercises 
as  recommended  by  the  Medical  Department,  U.  S.  A. 

The  Scholl  Mfg.  Co.,  213  W.  Schiller  St.,  Chicago,  111. 

NEW  YORK  TORONTO  LONDON 


J 


Carolina  Medical  Association 


xv. 


For  Diet  Control  in  Infant  Feeding 

The  choice  of  these  dependable  products  affords  the  physician 
convenient  means  of  selecting  food  mixtures  suited  to  the  in- 
dividual requirements  of  the  individual  cases. 


MEAD’S 

DEXTRI-MALTOSE 
No.  1 

(With  Sodium  Chlor- 
ide, 2 o/n) 

For  general  use  in  in- 
fant feeding.  Especial- 
ly indicated  in  infants 
recovering  from  diar- 
rhea, infants  with  fee- 
ble powers  of  diges- 
tion who  have  tenden- 
cies to  diarrhea.  Valu- 
able as  an  addition  to 
Protein  Milk. 


MEAD’S 

DRY  MALT  SOUP 
STOCK 

For  difficult  feeding 
cases.  Indicated  in 
marasmus,  weight  dis- 
turbance (failure  to 
gain),  infants  afflict- 
ed with  recurrent 
diarrhea  from  intes- 
tinal indigestion,  and 
those  cases  occasional- 
ly met  which  do  not 
do  well  on  milk,  water 
and  sugar  mixtures.  ( 

I 


MEAD’S 

DEXTRI-MALTOSE 
No.  3 

(With  Potassium  Car- 
bonate, 2 o/n) 

For  use  in  constipa- 
tion, when  boiled 
feedings  are  used,  or 
where  the  addition  of 
potassium  to  the  in- 
fant’s diet  is  indi- 
cated. 


I 


Full  information  regarding-  these  products  furnished  on  request 

MEAD  JOHNSON  & CO.,  Evansville,  Ind. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-third  Annual  Session  opens  Sept.  22,  1919,  and  closes  June  5,  1920 
Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

Post  Office  Drawer  770.  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medi- 
cine, Pharmacy,  Dentistry,  Hygiene  and  Tropical  Medicine. 


BOYDEN  NIMS 

Chemist 

MICROSCOPIST, 
BACTERIOLOGIST 
910-911  Union  Bank  Building 
COLUMBIA,  S.  <J. 


My  laboratory  work  has  been 
relied  on  by  over  forty  Colum- 
bia physicians  for  aid  in  the 
treatment  of  sickness  in  their 
own  homes.  What  better  in- 
dorsement could  they  furnish? 


A House  of  S ervice 

3— Manufacture  of  Therapeutic  Agents 


1 f FI  N HE  house  of  Parke,  Davis 
[I  & Company  has  special- 
ized for  53  years  in  the 
manufacture  of  therapeutic 
agents.  As  in  other  fields  of 
human  endeavor,  this  period 
has  been  marked  by  continuous 
improvement  in  products  and 
processes. 

For  instance,  the  first  pepsin, 
made  forty-six  years  ago,  had  a 
digestive  power  of  1:12;  that  is, 
one  grain  would  digest  twelve 
grains  of  coagulated  albumin. 
Its  potency  was  increased  to 
1:100  seven  years  later,  and 
subsequently  to  1:500. 

Today  this  house  is  producing 
pepsin  which  has  a digestive 
power  of  1:10,000,  or  more  than 
eight  hundred  times  the  potency 
of  the  original  product  and  over 
three  times  the  standard  re- 
quirement of  the  United  States 
Pharmacopoeia. 

The  first  diphtheria  antitoxin 
made  by  Parke,  Davis  & Com- 
pany, a little  over  a quarter  of 
a century  ago,  contained  an 


average  of  one  thousand  units 
to  the  dose. 

Today,  in  the  daily  routine  of 
the  laboratory,  diphtheria  anti- 
toxin is  produced  that  makes  it 
possible  for  physicians  to  ad- 
minister ten  thousand  units  or 
more  in  a single  dose — an  anti- 
toxin that  is  approximately  ten 
times  as  potent  as  that  supplied 
twenty-five  years  ago. 

Parke,  Davis  & Company 
were  pioneers  in  the  manufac- 
ture of  glandular  extracts, 
and  their  discoveries  and  im- 
proved methods  have  contrib- 
uted materially  to  the  devel- 
opment of  the  new  science  of 
endocrinology. 

The  suprarenal  gland,  for 
example,  was  used  only  to  a 
limited  extent  in  medicine  until 
Adrenalin  was  made  available 
to  physicians.  Likewise,  the 
therapeutic  value  of  the  pitui- 
tary gland  was  unknown  until 
this  house  gave  to  physicians 
a highly  refined  product,  now 
recognized  as  the  most  potent 
oxytocic  extant. 
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Weak  Arch  and  Flat-foot— 

that  need  mechanical  correction  are  very  prevalent  and  frequently 
are  associated  with  painful  heel,  callouses  on  sole,  fatigue,  nervous- 
ness, neurasthenia,  physical  exhaustion  and  rheumatic  tendencies. 
Heavy  people  and  those  who  are  constantly  on  their  feet,  and 
whose  occupation  requires  them  to  assume  a posture  conducive  to 
the  weakening  of  the  leg  and  foot  muscles,  are  usually  victims  of 
these  complaints.  The  corrective  treatment  is  simple.  Remove  pre- 
disposing causes  such  as  short 
hosiery, improperly  fitted  or  con- 
structed shoes,  and  have  patient 
fitted  to 

Be  Scholls 

Corrective  foot  appliances 

which  are  scientifically  constructed  to  relieve  muscular  and  liga- 
mentous strain,  remove  abnormal  pressure  and  restore  feet  to 
usefulness.  There  are  distinct  types  of  appliances  for  each  con- 
dition. All  quickly  and  easily  adjusted  to  any  degree  of  elevation 
or  curvature,  assuring  the  physician  dependable  results. 

Leading  shoe  dealers  and  surgical  supply  houses  in  every 
locality  carry  Dr.  Scholl’s  Appliances  and  have  also  been  instructed 
in  Anatomy  of  the  Foot  and  the  proper  method  of  adjusting 
the  appliances  to  fit  both  foot  and  shoe. 

Write  for  important  pamphlet  just 
published,  “Foot  Weakness  and  Cor- 
rection for  the  Physician,”  and  a chart 
of  Foot  exercises  as  endorsed  by  the 
United  States  Army  Medical  Dept. 

The  Scholl  Mfg.  Co. 

213  W.  Schiller  Street 

Chicago 

New  York  Toronto  London,  Eng. 


Send  Coupon  for  New  Pamphlet 


_ State 


Fill  out  the  coupon  for  your  copy  of  “Foot  Weakness 
and  Correction  for  the  Physician”— just  published. 
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2— Investigation  of  Therapeutic  Agents 


^ HIS  house  was  only  seven 
years  old  when  a definite 
plan  of  pharmaceutical 
investigation  was  inaugurated. 
That  was  in  1874.  The  vegetable 
materia  medica  was  then  at- 
tracting the  attention  of  the 
medical  world.  Little  system- 
atic work,  however,  had  been 
done  to  develop  this  new  field  or 
its  possibilities. 

Parke,  Davis  & Company  sent 
botanical  experts  into  various 
sections  of  the  United  States 
and  Canada  in  search  of  new 
drugs.  One  expedition  went  to 
South  America,  where  it  jour- 
neyed three  thousand  miles  down 
the  Amazon  and  spent  two  years 
in  collecting  drug  specimens. 

The  new  drugs  were  first  care- 
fully studied  in  the  laboratory. 
Fluid  extracts  were  made  and, 
together  with  specimens  of  the 
drugs,  distributed  to  a large 
number  of  physicians  through- 
out the  United  States,  to  hos- 
pitals, and  to  scientists  connected 
with  leading  medical  and  phar- 
maceutical colleges.  These  in- 
vestigators were  invited  to  com- 
municate the  results  of  their 
researches,  whether  favorable 
or  unfavorable,  to  the  medical 
and  pharmaceutical  journals. 

Subsequently  the  reports  were 
collected,  classified  and  published 
in  a series  of  “Working  Bulle- 


tins” as  a definite  contribution 
to  medical  science.  Information 
was  in  this  way  properly  corre- 
lated—information  from  medical 
practitioners,  from  hospital  at- 
taches, from  scientific  experts 
engaged  in  more  extended  re- 
search in  pharmacology,  chem- 
istry and  pharmacy. 

As  a result  of  this  work,  Parke, 
Davis  & Company  introduced 
many  valuable  medicinal  agents 
that  are  now  recognized  by  the 
United  States  Pharmacopoeia 
and  the  National  Formulary. 

At  the  present  time  two  organ- 
ized staffs  of  investigators  are 
engaged  in  research  along  defi- 
nite lines.  The  personnel  of  one 
staff  consists  exclusively  of  lab- 
oratory experts— chemists,  biolo- 
gists and  pharmacologists.  The 
other  is  a clinical  staff  composed - 
of  three  thousand  practicing 
physicians  in  all  parts  of  the 
United  States  and  Canada. 

When  a new  serum,  vaccine, 
gland  product  or  synthetic  agent 
is  developed  by  one  of  our  lab- 
oratory experts  it  is  submitted 
to  the  staff  of  clinical  workers, 
who  subject  it  to  exhaustive  tests 
for  an  extended  period.  If  the 
results  of  this  investigation  are 
favorable,  the  product  is  added 
to  our  list  of  therapeutic  agents; 
if  unfavorable,  it  is  promptly 
discarded. 


PARKE,  DAVIS  & COMPANY 


VOL.  XVI.  GREENVILLE.  S.  C..  MAY,  1920  NO.  5 


CONTENTS 


EDITORIAL  DEPT. 

W.  P.  Timmerman,  M.  D 105 

South  Carolina  Health  Officers  As- 
sociation to  be  Organized 106 

Dr.  W.  P.  Timmerman  Elected  Pres- 
ident   106 

Association  Approves  of  Post  Grad- 
uate Courses  106 

Hospital  Executives  to  Organize.  . . .10  6 

Greenville  Meeting  Marked  Success  107 


ORIGINAL  ARTICLES: 

Basal  Metabolism  as  an  Aid  in  the 
Diagnosis,  Prognosis  and  Treat- 
ment of  Hyperthyroidism,  by 
Stuart  McGuire  of  Richmond,  Va.  107 
Presidential  Address  Delivered  Be- 
fore Meeting  of  State  Medical  As- 


sociation. Greenville,  S.  C.,  by  E. 

W.  Pressly,  M.  D.,  Greenville,  S. 

C 115 

A Federal  and  State  Program  for  the 

Control  of  Venereal  Diseases  by 
C.  V.  Akin,  P.  A.  Surgeon,  U.  S. 

Public  Health  Service  120 

Society  Reports  130 


The  Baker  Sanatorium 


Colonial  Take 


Charleston,  S.  C. 


ARCHIBALD  E.  BAKER,  M.  D.,  F.  A.  C.  S.  Surgeon  in  Charge. 


A New 

and  thoroughly 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 


The  Journal  of  the  South 


11. 


Boofe  You  Should  Add  to  Your  Library 


DISEASES  OP"  THE  RECTUM — By 
Louis  J.  Hirschman,  M.  D.,  F.  A.  C. 

S.  3rd  edition,  378  pages,  223  il- 
lustrations, 4 color  plates.  Cloth 
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pages,  3 6 engravings.  Cloth  $4.00 

HANDBOOK  OF  GYNECOLOGY. — 
By  H.  F.  Lewis,  M.D.,  and  A.  de 
Roulet,  M.D.  45  2 pages,  17  7 il- 
lustrations. Cloth  $4.00 

GONORRHEA  IN  WOMEN, — By 
Palmer  Findley,  M.D.  112  pages. 
Cloth  $2.00 

PRACTICAL  SANITATION.  — By 
Fletcher  Gardner,  M.D.  2nd  edi- 
tion. 418  pages,  46  illustrations. 
Cloth  $4.00 


HOOKWORM  DISEASE. — By  George 
Dock,  M.  D.,  and  Charles  C.  Bass, 
M.D.  250  pages,  49  engravings, 
and  color  plate.  Cloth  ....  $2.50 

PELLAGRA. — By  Stewart  R.  Rob- 
erts, M.D.,  M.Sc.  27  2 pages,  89 
engravings,  color  plate.  Cloth, 
$2.50 

MALARIA. — By  Graham  E.  Henson, 

M.  I).  220  pages,  with  27  engrav- 

ings, and  color  plate.  Cloth,  $2.50 

DISEASES  OP"  THE  SKIN. — By  H. 
H.  Hazen,  M.D.  540  pages,  233 
illustrations,  4 color  plate.  Cloth 

$4.00 

SYMPTOMS  OF  VISCERAL  DI- 
SEASE.— By  F.  31.  Pottenger,  M. 
D.,  P".  A.  C.  P.  328  pages,  86  il- 
lustrations, 9 color  plates.  Cloth, 

$4.50 


Send  in  your  order  today  for  these  important  books.  Special  terms  of  payment  on  large  orders 
can  be  arranged  for.  Ask  for  copy  of  our  catalogue.  Mention  this  journal  when  writing 


C.  V.  Mosby  Co.  Medical  Publishers  St.  Louis 


Only  a Few  Hours  From 
Your  Office 


Surgical  Instruments,  Hospital  Furniture, 
Rubber  Goods,  Electrical  Appliances,  Trusses, 
Abdominal  Supporters,  Elastic  Stockings  (seam- 
less), Chemical  Glass  Ware,  Microscopic  Stains 
and  Solutions. 


WHITE  ENAMEL 
WOOD  INSTRL  3IENT 
CABINET 

3 glass  sh»lves,  3 
drawers  with  lock  and 
key,  glass  knobs  and 
rollers. 

Price  $35.00 


Perryman  Burson  Co. 


23  Houston  Street 


Atlanta,  Ga. 


Carolina  Medical  Association. 


rv. 


♦♦♦♦♦♦ 


AH 


©use 


of  s 


erviee 


2 — Studying  the  Needs  of  Physicians 


a i HE  function  of  Parke,  Davis 
j & Company  is  to  provide  a 
service  that  will  assist  the 
medical  profession  in  the  treatment 
of  disease.  This  service  begins  with 
a study  of  the  medicinal  needs  of 
physicians.  It  embraces  the  inves- 
tigation, manufacture  and  testing  of 
therapeutic  agents  to  meet  those 
needs.  It  includes  the  efficient  and 
economic  distribution  of  medicinal 
products  throughout  the  world. 

Parke,  Davis  & Company  were 
only  twelve  years  old  as  a house 
when  they  realized  the  necessity  of 
greater  uniformity  in  therapeutic 
agents  and  gave  to  physicians  some- 
thing they  had  never  had  before — - 
chemically  standardized  drug  prod- 
ucts. The  importance  of  this  ser- 
vice was  promptly  recognized.  In 
a comparatively  short  time  assayed 
medicinal  agents  were  everywhere 
in  demand  by  the  medical  profes- 
sion. 

A few  years  later  the  need  of  a 
more  efficient  means  of  treating 
diphtheria  became  a prominent  sub- 
ject of  discussion  in  medical  circles. 
In  November,  1891,  the  Interna- 
tional Congress  of  Hygiene  met  in 
Budapest.  Diphtheria  antitoxin 
was  announced  to  the  world.  Parke, 


Davis  & Company  immediately  be- 
gan the  manufacture  of  this  prod- 
uct. Biologic  therapy  was  thus  intro- 
duced to  the  Western  Hemisphere. 

The  establishment  of  a biologic 
laboratory  paved  the  way  for  fur- 
ther opportunities  to  meet  the  needs 
of  physicians.  Physiologic  stand- 
ardization of  drug  products  became 
an  established  procedure.  This 
notable  contribution  solved  the 
problem  of  adjusting  to  definite 
standards  of  strength  such  potent 
drugs  as  ergot,  digitalis,  strophan- 
thus  and  cannabis  indica — drugs 
not  amenable  to  chemical  assay. 

Later,  medical  men  began  to  turn 
their  attention  to  the  use  of  endo- 
crine products.  Physiologic  stand- 
ardization made  it  possible  to  sup- 
ply physicians  with  uniformly  active 
glandular  preparations. 

There  is  an  insistent  demand 
to-day  for  improved  methods  in 
hypodermic  medication.  Parke, 
Davis  & Company’s  answer  to  this 
demand  is  a growing  list  of  steril- 
ized ampoule  solutions. 

The  business  of  this  organization 
is  to  study  the  medicinal  needs  of 
the  physician,  and  to  meet  those 
needs  with  efficient  therapeutic 
agents. 


PARKE,  DAVIS  & COMPANY 


VO_.  XVI.  GREENVILLE.  S.  C..  JUNE,  1920  NO.  6 


CONTENTS 


EDITORIAL  DEPT. 

A.  M.  A.  Notes 133 

Annual  Dues  to  Be  Increased 
' 1921  134 

MINUTES 134 


ORIGINAL  ARTICLES 
A Method  of  Inducing  the  Rap- 
id Growth  of  Epithelium  Over 
Areas  Denuded  of  the  Skin  by 
Use  of  Zinx  Oxide  Adhesive 
Plaster,  Applied  Directly  to  the 
Raw  Area  — By  Lindsey  Peters, 

M.  D.,  Columbia,  S.  C 142 

Autointoxication  — By  Edward  H. 
Goodman,  M.  D.,  Philadelphia  __148 


t 

i 


The  Baker  Sanatorium 

Colonial  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  BAKER,  M.  D.,  F.  A.  C.  S.  Surgeon  in  Charge. 


Vj 


A New 

and  thoroughly 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 


i 

t 

i 

t 

i 

i 


i 

i 

t 

i 


i 

i 


11. 


The  Journal  of  the  South 


Boofe  YouShoald  Add  to  Your  Library 


ANAPHYLAXIS  AND  ANTIANAPHY- 
LAXIS— By  A.  Besredka,  Pasteur 
Institute,  Paris,  130  pages, 

Cloth  $2.25 

DISEASES  OF  OLD  AGE  (GERIAT- 
RICS).— By  Malford  W.  Tlielis,  M. 
I).  250  pages,  illustrated. 

Cloth  $3.25 

SEX  AND  SEX  WORSHIP  (PHALLIC 
WORSHIP  AND  SYMBOLISM). — 
By  O.  A.  Wall,  M.  D.,  Ph.G.  625 
pages,  375  illustrations. 

Cloth  $8.00 

GENITOURINARY  DISEASES  AND 
SYPHILIS. — By  Henry  H.  Morton, 


M.D.,  F.A.C.S.,  4th  edition.  816 
pages,  213  illustration,  36  color 

plates.  Cloth  $8.00 

DISEASES  OF  WOMEN. — By  H.  S. 
Crossen,  M.D.,  F.A.C.S.  1160 
pages,  800  illustration,  color  plates 
4th  edition  C'.oth  $8.00 


WASSERMANN  TEST.  — By  Charles 
F.  Craig,  M.D.,  F.A.C.S.  240 
pages,  illustrated,  4 color  plates. 
Cloth  $3.50 


CEREBROSHINAL  FLUID  ;IN  HEALTH 
AND  DISEASE.  — By  Abraham 
Levinson,  M.I>.  250  pages,  5 6 illus- 
trations, 5 color  plates.  Colth  $3.50 

SYPHILIS. — By  Henry  H.  Hazen,  M. 

D.  650  pages,  160  illustrations; 
16  color  plates.  Cloth  . . . .$6.50 

PHYSIOLOGY  AND  BIOCHEMISTRY 
IN  MODERN  MEDICINE. — By  J. 
J.  R.  Macleod,  M.B.  1000  pages 
231  illustrations,  12  color  plates. 


2nd  edition.  Cloth  $8.50 

PHYSIOLOGICAL  CHEMISTRY. — By 
Sydney  W.  Cole,  M.A.  3 50  pages, 


illustrated.  5th  edition.  Cloth  $4.50 


Send  in  your  order  today  for  these  important  books.  Specialiterms  of  payment  on  large  orders 
can  be  arranged  for.  Ask  for  copy  of  our  catalogue.  Mention  this  journal  when  writing 


C.  V.  Mosfoy  Co.  Medical  Publishers  St.  Louis 


Only  a Few  Hours  From 
Your  Office 


Surgical  Instruments,  Hospital  Furniture, 
Rubber  Goods,  Electrical  Appliances,  Trusses, 


WHITE  ENAMEL 
WOOD  INSTRUMENT 
CABINET 


Abdominal  Supporters,  Elastic  Stockings  (seam- 
less), Chemical  Glass  Ware,  Microscopic  Stains 


3 glass  shelves,  3 
drawers  with  lock  and 
key,  glass  knobs  and 
rollers. 


and  Solutions. 


Price  $35.00 


Perryman  Burson  Co. 


23  Houston  Street 


Atlanta,  Ga. 


VOL.  XVI.  GREENVILLE.  S.  C.,  JULY,  1920  NO.  7 


CONTENTS 


EDITORIAL  DEPT.: 

Fourth  District  Meets  at  Seneca 


the  latter  part  of  September 161 

News  Items  161 

ORIGINAL  ARTICLES: 


Some  Suggestions  Concerning  Gas- 
tric Lavage,  by  George  M.  Niles,  Ph. 

G.,  M.  D 162 


Folliculosis  vs.  Trachoma  in  Our 
Schools — A Warning,  by  J.  W.  Jer- 


vey,  M.  D.,  Greenville,  S.  C 167 

Diagnosis  of  Pulmonary  Diseases  in 
Children,  by  W.  P.  Cornell,  M.  D., 
Columbia,  S.  C 176 

Plea  for  Rational  Understanding  of 
Autointoxication  180 

SOCIETY  REPORTS  182 


The  Baker  Sanatorium 

Colonial  Cake  Charleston,  S.  C. 

ARCHIBALD  E.  BAKER,  M.  D.,  F.  A.  C.  S.  Surgeon  in  Charge. 


I 


A New 

and  thoroughly 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 


11. 


The  Journal  of  the  South 


wwwww^wwwwww 

Worth  Writing  for 
and.  Trying 

c 


I 


For  Infantile  Diarrhea 


50 

BULGARIA  TABLETS 


And  Literature 


HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 


WANTED 


( 

i 

i 

i 


Intelligent,  Ambitious  Young 
Women  to  Enter  The  Nursing 
Profession. 

The  Greenville  City  Hospital 
offers  a course  of  training  to 
young  women  fitting  them  for  the 
field  of  general  nursing  and 
meeting  the  requirements  of  the 
Army  and  Navy  Nursing  Corps, 
and  the  Red  Cross. 

Pupils  will  be  lodged  in  the 
delightful  nurses  home — have  an 
eight  hour  working  day — Daily 
classes  or  lectures. 


( 

( 

i 

( 

( 

( 

( 

( 

( 

< 

( 

( 

( 

i 

t 

i 

t 


i 

t 

( 

< 

t 

t 

( 

( 

( 

( 

( 

t 

( 

( 

( 

< 

( 

f 


One-Cent 


Hearty  Breakfasts 


Quaker  Oats  costs  one  cent  per 
large  dish.  It  forms  almost  the 
ideal  food  in  balance  and  complete- 
ness. 

One  chop  would  cost  about  12 
times  as  much.  And  each  egg  costs 
some  4 or  5 times  a dish  of  Quaker 
Oats. 

Quaker  Oats,  in  calory  value,  is 
twice  as  rich  as  round  steak.  Yet 
it  costs  about  one-tenth  what  meat 
and  egg  foods  cost. 

Folks  should  remember  in  these 
high-cost  days  that  the  greatest 
food  that  grows  still  costs  but  little. 

At  this  writing,  this  is  what  some 
necessary  foods  cost  on  the  calory 
basis. 


Cost  per  1,000  calories 

Quaker  Oats 

. 5'/2C 

Average  Meats  . 

. 45c 

Hen’s  Eggs 

. 60c 

Chicken  up  to 

$1.66 

Quaker 


Extra-flavory  flakes  without  ex- 
tra price.  They  are  flaked  from 
queen  grains  only  — just  the  rich, 
plump,  flavory  oats.  We  get  but 
ten  pounds  from  a bushel. 

The  Quaker  Qals  Company 

Chicago 
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NEW  ORLEANS  POLY  CLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 
Thirty-fourth  Annual  Session  opens  Sept.  20,  1920,  and  closes 
June  11,  1921 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

. For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

Post  Office  Drawer  770  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in 
Medicine,  Pharmacy  and  Dentistry. 
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4—  Treatment  of  Hemorrhage 


IN  the  control  of  all  kinds  of 
hemorrhage,  with  the  excep- 
tion of  that  following  chloro- 
form narcosis,  Adrenalin  is  an 
efficient  aid.  The  object  of 
hemostatic  treatment  is  to  con- 
strict the  lumen  of  the  bleeding 
vessels,  thereby  retarding  the 
flow  of  blood  and  facilitating 
the  formation  of  a clot  which 
acts  as  a plug  and  arrests  the 
hemorrhage. 

Adrenalin  is  effective  not  only 
by  virtue  of  its  obvious  vasocon- 
strictor action,  but  also  because 
it  shortens  the  coagulation  time. 
This  has  been  demonstrated  by 
Cannon  and  his  co-workers  to 
be  true  particularly  when  small 
doses  are  injected  intravenously 
or  even  subcutaneously. 

In  severe  hemorrhages  one 
drachm  of  Adrenalin  1:1000  in  a 
pint  of  hot  salt  solution  may  be 
given  by  hypodermoclysis  in  the 
subcutaneous  tissue  under  the 
breast  or  by  infusion  directly 
into  a vein.  This  is  not  a large 
dose  of  Adrenalin  if  the  hypo- 
dermoclysis or  the  infusion  is 
given  slowly. 

Adrenalin  is  oxidized  in  the 
circulation  so  rapidly  that  the 
result  of  this  injection  is  not  the 
tumultuous  effect  that 
would  be  expected  of 
one  drachm  of  Adren- 
alin; it  is  rather  the 


evenly  sustained  effect  of  a few 
minims.  Adrenalin  restores  and 
maintains  the  arterial  tension, 
and  the  volume  of  fluid  intro- 
duced into  the  almost  exsanguin- 
ated vessels  gives  the  heart  some- 
thing upon  which  to  contract. 

Superficial  hemorrhages  and 
others  which,  because  of  their 
location,  are  readily  accessible 
may  be  treated  by  the  topical 
application  of  previously  moist- 
ened compresses  to  which  are 
added  a few  drops  of  Adrenalin 
1:1000.  In  the  category  of  hemor- 
rhages which  are  amenable  to 
this  local  measure  are  those  of 
the  nose,  mouth,  throat,  ear, 
vagina,  uterus,  and  rectum. 

In  hematemesis  give  by  mouth 
about  one  drachm  of  the  1:1000 
solution.  The  ingestion  of  the 
remedy  in  this  case  brings  it 
into  immediate  contact  with  the 
bleeding  vessels.  In  hematuria 
the  injection  into  the  bladder  of 
an  ounce  or  two  of  a solution  of 
Adrenalin  1:5000  or  1:10,000  is 
frequently  effective. 

Because  of  its  vasoconstrictor 
action,  Adrenalin  is  utilized  also 
as  an  application  to  mucous 
membranes  which  are  the  sites 
of  vascular  engorgement  or  in- 
flammation. Dilution 
to  1:5000  is  proper 
when  Adrenalin  is  used 
for  this  purpose. 
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WANTED 

Intelligent,  Ambitious  Young- 
Women  to  Enter  The  Nursing 
Profession. 

The  Greenville  City  Hospital 
offers  a course  of  training  to 
young  women  fitting  them  for  the 
field  of  general  nursing  and 
meeting  the  requirements  of  the 
Army  and  Navy  Nursing  Corps, 
and  the  Red  Cross. 

Pupils  will  be  lodged  in  the 
delightful  nurses  home — have  an 
eight  hour  working  day — Daily 
classes  or  lectures. 


Wheat 

Shot  from  Guns 

Puffed  Wheat  is  whole  wheat 
steam  exploded.  It  is  made  by 
Prof.  Anderson’s  process. 

The  grains,  sealed  in  guns,  are 
revolved  for  an  hour  in  550  degrees 
of  heat.  The  moisture  in  each  food 
cell  is  thus  changed  to  steam. 

When  the  guns  are  shot,  a hun- 
dred million  steam  explosions  occur 
in  every  kernel.  Every  food  cell  is 
blasted  for  easy,  complete  diges- 
tion. 

The  grains  are  puffed  to  bubbles, 
eight  times  normal  size.  And  the 
flimsy,  nut-like  globules  become 
food  confections. 

Puffed  Rice  is  whole  rice,  puffed. 
Corn  Puffs  are  puffed  hominy  pel- 
lets. 

We  believe  that  every  physician 
welcomes  whole  grains  made  de- 
lightful and  so  fitted  to  digest. 

Puffed  Wheat 
Puffed  Rice 

Corn  Puffs 

The  Quaker  Oate  G>mpany 

Sole  Makers 
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3 — Treatment  of  Shock  and  Collapse 


THE  therapeutic  importance 
of  Adrenalin  in  shock  and 
collapse  is  suggested  by 
their  most  obvious  and  constant 
phenomenon — a loss  in  blood 
pressure. 

The  cause  and  essential  nature 
of  shock  and  collapse  have  not 
been  satisfactorily  explained  by 
any  of  the  theories  that  have 
been  advanced,  but  all  observers 
are  agreed  that  the  most  striking 
characteristic  of  these  conditions 
is  that  the  peripheral  arteries 
and  capillaries  are  depleted  of 
blood  and  that  the  veins,  espe- 
cially those  of  the  splanchnic 
region,  are  congested.  All  the 
other  symptoms — the  cardiac, 
respiratory  and  nervous  mani- 
festations— are  secondary  to 
this  rude  impairment  of  the 
circulation. 

The  term  collapse  usually  des- 
ignates a profound  degree  of 
shock  induced  by  functional  in- 
hibition or  depression  of  the 
vasomotor  center  resulting  from 
some  cause  other  than  physical 
injury,  such  as  cardiac  or  respir- 
atory failure. 

Treatment  aims  to  raise  the 
blood  pressure  by  increasing 
peripheral  resistance.  As  a 
rapidly  acting  medical  agent 
for  the  certain  accomplishment 
of  this  object  Adrenalin  is 
without  a peer.  In  cases  of 
ordinary  shock  it  is 
best  administered  by 
intravenous  infusion 
of  high  dilutions  in 


saline  solution.  Five  drops  of 
the  1:1000  Adrenalin  Chloride 
Solution  to  an  ounce  of  normal 
salt  solution  dilutes  the  Adrena- 
lin to  approximately  1:100,000, 
which  is  the  proper  strength  to 
employ  intravenously.  A slow, 
steady  and  continuous  stream 
should  be  maintained  by  feed- 
ing the  solution  from  a buret  to 
which  is  attached  a stop-cock 
for  the  regulation  of  the  rate 
of  flow. 

In  those  cases  marked  by  ex- 
tremely profound  and  dangerous 
shock  or  collapse  the  intravenous 
method  may  prove  too  slow  or 
ineffective.  Recourse  should 
then  be  had  to  the  procedure 
described  by  Crile  and  called 
centripetal  arterial  transfusion. 
Briefly  it  consists  in  the  inser- 
tion into  an  artery  of  a cannula 
directed  toward  the  heart.  Into 
the  rubber  tubing  which  is 
attached  to  the  cannula  15  to  30 
minims  of  Adrenalin  1:1000  is 
injected  as  soon  as  the  saline 
infusion  begins. 

The  effect  of  this  is  to  bring 
the  Adrenalin  immediately  into 
contact  with  the  larger  arteries 
and  the  heart.  Sometimes,  even 
in  apparent  death,  the  heart 
will  resume  its  contractions, 
thereby  distributing  the  Adren- 
alin through  the  arterial  system 
and  accomplishing  the  object  of 
this  heroic  measure — 
resuscitation  and  ele- 
vation of  the  blood 
pressure. 
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Dysmenorrhea 


— and  — 


Severe  Nervous  System  | 

treated  with  «jx 

Corpus  Luteum— Lutein 


“In  this  last  class,  dysmenorrhea  should  be 
especially  included.  In  my  own  practice  I 
have  observed,  in  a truly  extraordinary  man- 
ner, the  cure  or  relief  of  many  such  cases 
through  the  medium  of  this  type  of  organo- 
therapy. My  best  results,  however,  have 
been  gained  in  the  administration  of  corpus 
luteum  for  the  relief  of  the  se  vere  nervous 
symptoms  attendant  upon  the  menopause  of 
both  the  physiological  and  artificial  varities 
and  the  functional  amenorrhea  of  young  wom- 
en.”— Dr.  Adam  P.  Leighton,  Jr.,  The  Ameri- 
can Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  November,  1915,  page 
878. 

The  “Extraordinary”  Results 

referred  to  by  Dr.  Leighton  were  obtained  by 
the  administration  of  Corpus  Luteum  of  the 
SOW  as  presented  in 

LUTEIN  TABLETS— H.  W.  & D. 
2-grain,  100  in  a tube;  5 grain,  50  in  a tube 

Complete  reprint  of  Dr.  Leighton’s  paper  sent 
upon  request 

Pharmaceutical  Laboratory 

HYNSON,  WESTCOTT  & DUNNING 


BALTIMORE,  MD. 
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WANTED 

Intelligent,  Ambitious  Young 
Women  to  Enter  The  Nursing 
Profession. 

The  Greenville  City  Hospital 
offers  a course  of  training  to 
young  women  fitting  them  for  the 
field  of  general  nursing  and 
meeting  the  requirements  of  the 
Army  and  Navy  Nursing  Corps, 
and  the  Red  Cross. 

Pupils  will  be  lodged  in  the 
delightful  nurses  home — have  an 
eight  hour  working  day — Daily 
classes  or  lectures. 


The  Cost 

of  Calories 


A large  package 
of  Quaker  Oats 
contains  6221  cal- 
ories. It  will  make 
60"  dishes.  And  it 
costs  cents  per 
1,000  calories. 

On  the  calory 
basis,  meats,  eggs, 
fish,  etc.,  cost  nine 
or  ten  times  as 
much. 


6,221  calories 
35  cents 


500  calories 
30  cents 


700  calories 
35  cents 


One  chop  costs  as 
much  as  12  dishes 
Quaker  Oats.  One 
egg  would  buy  sev- 
eral dishes. 

Yet  the  oat  is 
almost  the  ideal 
food.  In  balance 
and  completeness 
it’s  the  greatest 
food  that  grows. 

A Quaker  Oats 
breakfast  means 
better  feeding.  And 
it  means  a saving 
which  will  help  buy 
costlier  foods  for 
dinner. 


Note  how  other  good  foods  com- 
pare in  cost,  at  this  writing,  on  the 
calory  basis: 


Cost  per  1,000  calories 

Quaker  Oats 

- 5'/2C 

Average  Meats  - 

- 45c 

Hen’s  Eggs 

- 60c 

Chicken  up  to  - 

$1.66 

Made  to  make  the  oat  dish  doubly 
delightful.  Flaked  from  queen 
grains  only- — just  the  rich,  plump, 
flavory  oats.  We  get  but  ten  pounds 
from  a bushel,  yet  it  costs  no  extra 
price. 

The  Quaker  Oats  (omp any 

Chicago 
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.Adrenal 


naim  in 


Liciite 


2 — Treatment  of  the  Paroxysm  of  Asthma 


THE  fact  that  Adrenalin 
promptly  relieves  the  par- 
oxysm of  bronchial  asthma 
has  been  demonstrated  in  thou- 
sands of  cases.  Explanation  of 
its  mode  of  action,  however,  must 
be  couched  in  the  language  of 
probability  and  speculation,  be- 
cause the  pathogenesis  of  the 
disease  is  the  subject  of  an  ever- 
increasing  number  of  theories 
and  much  controversy. 

Among  the  more  reasonable 
ar.d  credible  of  these  theories 
are:  1,  Anaphylactic  manifesta- 
tions in  the  bronchial  mucosa 
from  bacterial  protein  sensitiza- 
tion; 2,  The  same  condition  pro- 
duced by  sensitization  to  food 
proteins  (allergy),  pollens  of 
plants  and  animal  emanations; 
3,  Reflex  vagus  irritation  of  the 
bronchial  mucosa  from  periphe- 
ral afferent  impulses  originating 
along  the  course  of  distribution 
of  this  nerve. 

It  is  not  unlikely  that  every  case 
of  bronchial  asthma  can  be  ex- 
plained by  one  of  these  theories, 
and  that,  indeed,  in  some  of  the 
cases  more  than  one  of  these  fac- 
tors are  underlying.  Regardless 
of  the  theory  or  theories  appli- 
cable to  any  given  case,  the  im- 
mediate mechanical  cause  of  the 
distressing  paroxysm  is 
a sudden  spasmodic  ste- 
nosis of  the  bronchioles 
The  action  of  Adrena- 


lin is  to  relieve  this  stenosis. 
Whether  the  dilator  muscles  of 
the  straitened  tubules  are  stim- 
ulated or  the  circular  constrictor 
muscles  are  temporarily  para- 
lyzed by  Adrenalin  to  bring  about 
this  change  in  the  calibre  of  the 
bronchioles  cannot  be  definitely 
stated.  It  is  interesting  to  note 
in  connection  with  the  protein 
sensitization  theory  that  ana- 
phylactic phenomena  elsewhere 
in  the  body  are  often  favorably 
influenced  by  Adrenalin — espe- 
cially in  respect  to  the  skin 
manifestation,  urticaria. 

Adrenalin  is  the  best  emergency 
remedy  for  the  treatment  of  the 
asthmatic  paroxysm  at  the  com- 
mand of  the  physician.  Two  to 
ten  minims  of  Adrenalin  (1:1000) 
are  given  subcutaneously,  or 
preferably  intramuscularly.  Fre- 
quently only  five  or  ten  seconds 
elapse  after  the  injection  when 
partial  alleviation  of  the  dyspnoea 
is  noticed.  In  a few  minutes  re- 
lief is  complete.  Adrenalin  acts 
quickly  or  not  at  all.  In  those 
few  cases  in  which  no  favorable 
effect  becomes  apparent  after 
the  first  injection  this  medication 
should  not  be  pushed.  Some 
practitioners  have  noted  that  the 
injection  of  Pituitrin  in  combi- 
nation with  Adrenalin 
(equal  parts)  enhances 
and  prolongs  the  action 
of  the  latter. 
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HELPS  in  DIAGNOSING 


Originated  and  endorsed  by  Promi- 
nent Physicians.  Practical  and 
Convenient. 

Renal  Fimctionation 
PHENOL-SULPHONE-PHTHALEIN 

Acidosis  Conditions 

Apparatus  for  Determining 

< 02  TENSION  OF  ALVEOLAR  AIR 
ALKALI  RESERVE  OF  BLOOD 
HYDROGEN-ION  CONCENTRATION 
OF  BLOOD 

Urea  in  Urine  and  in  Blood 
UREASE-DUNNING 

Literature  Upon  Request 

HYNSON,  WESTCOTT  & DUNNING 

Pharmaceutical  Chemists 
Baltimore 


WANTED 

Intelligent,  Ambitious  Young 
Women  to  Enter  The  Nursing 
Profession. 

The  Greenville  City  Hospital 
offers  a course  of  training  to 
young  women  fitting  them  for  the 
field  of  general  nursing  and 
meeting  the  requirements  of  the 
Army  and  Navy  Nursing  Corps, 
and  the  Red  Cross. 

Pupils  will  be  lodged  in  the 
delightful  nurses  home — have  an 
eight  hour  working  day — Daily 
classes  or  lectures. 


100  Million 
Explosions 

In  a Grain  of  Wheat 


Puffed  Wheat  is  whole  wheat 
steam  exploded.  The  grains 
are  sealed  in  guns.  After  an 
hour  of  fearful  heat  the  guns 
are  shot.  And  over  100  million 
steam  explosions  are  caused  in 
every  kernel. 

The  process  was  invented  by 
Prof.  A.  P.  Anderson,  to  make 
whole  grains  wholly  digestible, 
and  easy  to  digest. 

Puffed  Rice  is  whole  rice 
puffed  in  like  way.  Corn  Puffs 
are  corn  hearts  puffed. 

These  bubble  grains,  flimsy 
and  nut-like,  form  most  deli- 
cious foods.  And  they  are  the 
best-cooked  cereals  in  exist- 
ence. 

Puffed  Wheat 
Puffed  Rice 
Corn  Puffs 
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1—Its  Physiological  Action 


THE  active  principle  of  the 
medullary  portion  of  the 
suprarenal  gland  and  other 
chromaffimc  cells,  adrenalin,  has 
been  used  by  physicians  through- 
out the  civilized  world  since  the 
day  we  introduced  it,  almost 
twenty  years  ago.  It  has  at- 
tained a position  of  importance 
in  the  medical  equipment  that 
was  hardly  dreamed  of  in  those 
early  days  when  comparatively 
little  was  known  concerning  its 
physiological  action.  Today  its 
effect  on  most  of  the  tissues  is 
pretty  well  defined. 

Adrenalin  affects  body  tissues 
in  a manner  strikingly  similar  to 
the  effect  produced  by  stimulat- 
ing the  sympathetic  nerve  sys- 
tem. Thus,  if  the  sympathetic 
nerves  govern  the  contraction  of 
certain  unstriped  muscle  tissue, 
adrenalin,  too,  will  contract  it. 
If,  on  the  other  hand,  the  tissue 
in  question  is  supplied  with  in- 
hibitory impulses  by  this  nerve 
system,  adrenalin  relaxes  it. 

These  actions,  however,  are 
exerted  neither  through  the 
medium  of  the  sympathetic 
nerves  nor  directly  upon  the 
muscle  fibres  themselves.  The 
receptive  organs  for  these  adren- 
alin impulses  are  the  points  of 
union  of  the  sympathetic  nerves 


and  the  unstriped  muscle  fibres— 
the  myoneural  junctions. 

Probably  the  most  important 
action  of  adrenalin  is  stimulation 
of  the  muscular  coats  of  the 
arterioles.  At  first  there  is  ac- 
celeration of  the  pulse  rate,  but 
the  rise  in  blood  pressure  which 
results  from  vaso- constriction 
soon  excites  the  vagus  centre 
and  as  a consequence  the  heart- 
beat is  slowed  and  strengthened. 
Besides  this  indirect  vagus  ac- 
tion, adrenalin  stimulates  the 
heart  directly,  thus  producing 
more  complete  evacuation  of  the 
chambers.  In  large  doses,  how- 
ever, adrenalin  predisposes  the 
heart  to  fibrillary  contractions. 

The  stimulating  action  of 
adrenalin  is  exerted  also  on  the 
dilator  muscle  of  the  iris  (dilates 
the  pupil);  the  muscular  fibres 
of  the  uterus  and  vagina;  the 
retractor  muscle  of  the  penis; 
the  pyloric  and  ileocecal  valves; 
the  glycogenolytic  function  of 
the  liver;  the  salivary  glands 
and  the  glands  of  the  mouth 
and  the  stomach. 

Adrenalin  relaxes  the  muscular 
walls  of  the  esophagus,  stomach 
and  intestines.  Also  on  the  mus- 
cular coat  of  the  bronchioles 
adrenalin  has  a relaxing  effect, 
due  probably  to  vagus  stimu- 
lation. 
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August  7,  1020 


AS  CONFORMING  TO  THE 
RULES  OF 

The  Council  on  Pharmacy  and  Chem- 
istry A.  M.  A. 

OVARIAN  RESIDUE  TABLETS, 
H.  W.  & D. 

50  Tablets  in  a Tube 

STERILE  SOLUTION  of  LUTEIN, 
H.  W.  & D. 

(Corpus  Luteum) 

In  Ampules  for  Intramuscular  In- 
jection. (i  Ampules  in  a Box. 

NOTE: — Reprints  of  papers  by  prominent 
gynecologists  bearing  on  these  remedies  sent 
upon  request. 
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One  Cent  per  Dish 

Quaker  Oats  costs  one  cent 
per  dish.  Two  eggs  cost  8 
cents — one  chop  costs  12  cents. 

Quaker  Oats  yields  1810 
calories  of  nutriment  per 
pound.  Round  steak  yields  890. 

Quaker  Oats  costs  6y2  cents 
per  1,000  calories.  Average 
meats  cost  45c,  fish  50c,  eggs 
COc. 

Quaker  Oats  forms  almost 
the  ideal  food  in  balance  and 
completeness. 

From  9 to  10  people  can  be 
fed  on  oats  for  the  cost  of  feed- 
ing one  on  meat  foods. 

To  make  Quaker  Oats  the 
basic  breakfast  means  better 
feeding  and  a great  economy. 


The  leading  brand  the  world 
over  because  of  its  flavor. 
Flaked  from  queen  grains  only 
— just  the  rich,  plump,  flavory 
oats.  We  get  but  ten  pounds 
from  a bushel. 

Jhe  Quaker  Qals  (pmpany 

Chicago 
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Tie  Gscara  House 


A S introducers  of  Cascara 
Sagrada  to  the  medical 
profession,  as  students  of  the 
therapeutics  of  the  drug  for 
many  years,  as  inventors  of 
new  processes  in  Cascara  man- 
ufacture, as  creators  of  a world- 
wide demand  for  Cascara  prod- 
ucts, we  are  justly  entitled  to 
the  designation  of  “The  Cas- 
cara House.’’ 

The  medicinal  value  of  Cas- 
cara Sagrada  was  unrecognized 
until  we  introduced  tlfc*  drug 
to  physicians  in  1877.  At  that 
time  our  research  work  was 
devoted  to  the  vegetable  mate- 
ria medica.  Synthetic  chemis- 
try and  biological  therapy  were 
practically  unknown. 

Cascara  was  one  of  the  im- 
portant discoveries  made  during 
this  period.  For  years,  with  the 
aid  of  men  eminent  in  botany, 
chemistry,  pharmacology  and 
therapeutics,  we  labored  to 
establish  the  position  of  Cas- 


cara Sagrada  as  a medicinal 
agent,  and  among  other  things 
we  directed  it  to  the  attention 
of  the  British  Medical  Asso- 
ciation at  a meeting  held  in 
Cork,  Ireland,  in  1879. 

That  our  original  estimate  of 
the  drug  was  not  exaggerated 
has  been  proved  by  subsequent 
history.  Cascara  Sagrada  has 
maintained  its  reputation  as  a 
tonic  laxative,  and  it  has  come 
to  be  recognized  by  the  Pharma- 
copoeias of  all  civilized  nations. 

We  were  not  only  pioneers 
in  the  introduction  of  Cascara, 
but  throughout  all  the  years 
which  have  since  intervened  we 
have  devoted  time  and  money 
and  experimentation  to  the 
improvement  of  Cascara  prep- 
arations. W e have  studied  the 
subject  exhaustively.  The  fruit 
of  this  long  investigation  is  now 
to  be  seen  in  a line  of  products 
that  are  the  acknowledged 
leaders  in  their  field. 
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Successfully  treated  with 


BENZYL  BENZOATE 
-MISCIBLE,  H.  W.  & D 

“20  per  cent  alcoholic  solution” 
Two  Fluid  Ounce  Bottles 

See  New  York  Medical  Journal, 
Volume  112,  August  28,  1920,  page 
269.  Abstract  from  this  paper  and 
other  literature  on  benzyl  benzoate 
upon  request. 


HYNSON,  WESICOTT  S DUNNING 

Baltimore 
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WANTED 

Intelligent,  Ambitious  Young 
Women  to  Enter  The  Nursing 
Profession. 

The  Greenville  City  Hospital 
offers  a course  of  training  to 
young  women  fitting  them  for  the 
field  of  general  nursing  and 
meeting  the  requirements  of  the 
Army  and  Navy  Nursing  Corps, 
and  the  Red  Cross. 

Pupils  will  be  lodged  in  the 
delightful  nurses  home — have  an 
eight  hour  working  day — Daily 
classes  or  lectures. 


All  Food  Cells 

Exploded 

Puffed  Grains  are  steam-ex- 
ploded. After  an  hour  of  fear- 
ful heat  an  explosion  is  caused 
in  each  food  cell. 

Thus  all  food  cells  are  blasted 
for  easy  digestion.  And  the 
grains  are  puffed  to  bubbles 
eight  times  normal  size. 

Puffed  Wheat  and  Puffed 
Rice  are  whole  grains.  Corn 
Puffs  is  corn  hearts  puffed. 

These  are  the  best-cooked 
cereals  in  existence.  The  flimsy 
texture  and  the  nut-like  taste 
make  them  most  inviting. 

Physicians,  we  believe,  will 
consider  Puffed  Grains  the 
ideal  form  of  grain  food. 


Puffed  Wheat 
Puffed  Rice 
Corn  Puffs 

. ---Jj 
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NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-third  Annual  Session  opens  Sept.  22,  1919,  and  closes  June  5,  1920 
Physicians  will  hnd  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D„  Dean 

Post  Office  Drawer  770.  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medi- 
cine, Pharmacy,  Dentistry,  Hygiene  and  Tropical  Medicine. 


BOYDEN  NIMS 

I Chemist 

| MICROSCOPIST, 

BACTERIOLOGIST 
| 910-911  Union  Bank  Building 

COLUMBIA,  S.  C. 

I 


My  laboratory  work  has  been 
relied  on  by  over  forty  Colum- 
bia physicians  for  aid  in  the  treat- 
ment of  sickness  in  their  own 
homes.  What  better  indorsement 
could  they  furnish? 


RADIUM 

THERAPY  DEPARTMENT 

OF 

The  Spartanburg  Hospital 

SPARTANBURG,  S.  C. 

For  the  treatment  of 
Malignant  and  Benign  conditions 

H.  R.  BLACK,  M.  D.  SAMUEL  ORR  BLACK,  M.D. 

Consulting  Surgeon  Attending  Surgeon 


The 

Rational  Treatment 
of  Constipation 

\ N eminent  authority  has  said:  “ Cascara  Sagrada 

ought  never  to  be  used  as  a purge,  but  only  as  a 
laxative.”  In  a nutshell,  that  is  the  rationale  of  Cascara 
therapy. 

Cascara  Sagrada  extracts  should  be  given  in  gradually 
ascending  doses  daily,  preferably  at  night.  In  obstinate 
cases  two  or  even  three  daily  doses  may  be  required. 
The  treatment  should  be  persistently  continued  until  the 
patient  has  a normal  bowel  action  every  day.  Then  and 
not  until  then  should  the  dose  be  tapered  off  to  the  vanish- 
ing point. 

Cascara  Sagrada  acts  as  a tonic  to  the  intestine,  thus 
preventing  a recurrence  of  the  torpid  state  that  follows 
the  use  of  purgatives  generally. 

Fluid  Extract  of  Cascara  Sagrada  (P.  D.  & Co.)  is  the 
most  active  and  efficient  of  all  cascara  products.  It  is 
made  from  carefully  selected  and  cured  bark,  botanicaliy 
identified  as  the  true  Rhamnus  Purshiana.  As  a tonic 
laxative  it  has  been  prescribed  with  marked  success  for 
more  than  forty  years. 

Parke,  Davis  & Company 

DETROIT 
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